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CLINICAL STUDIES, TUBERCULOSIS 


Bed Rest Tuberculosis. 


The course of 


for 


Minimal 
25 cases of active 
for to hiv 
and treated with rest alone has been reviewed 
Of the 139 by 
routine fluoroscopy and 86 radiographically; 


minimal 


tuberculosis followed one e years 


225 cases, were discovered 
47 per cent were truly asymptomatic; symp- 
toms, mostly mild, were elicited by question 
ing in 43 per cent, also discovered routinely. 
In 10 per cent the infiltration was discovered 
because of symptoms. Radiographically, the 
1) simple clouding 
(diffuse opacity without nodulation), 21 
2) diffuse-nodular (diffuse opacity with 


nodulation), 23 per cent; (3) nodular, 32 per 


lesions were described \ 
per 
cent 
cent; or (4) dense, round, homogeneous in 
filtrates, 24 per cent. The 
supra- and infra-clavicular in 84.6 per cent, 
basal in 1.7 per cent, and in the mid-lung 
field 13.7 Infiltrations 
unilateral in bilateral 
23.5 per cent. On tomography, the localiza 
No defi 
nitely cavitary this 
series but tomography suggested tissue break 
Bas 


washings 


localization was 


in per cent were 


76.5 per cent and in 


tion was posterior in 82 per cent 


cases are included in 


down in 28 per cent of the 225 cases 
of 


bacilli 


examination gastric 
disclosed acid-fast in 30 
Only the effect of rest was evaluated in this 
study. Of the 
lowed for more than one year were included; 
11 per cent could not be followed; 9 per cent 


teriok ric 
per cent 


Hor 


patients, only those fol 


developed cavitation and were treated with 
pneumothorax; 4 per cent received strepto 
mycin; 18 per cent had still not been followed 
for one year. Of the remaining 140 patients 
placed on bed rest and observed for one to 


five years, the disease regressed in 28 (20 per 


109 


, became stabilized in 69 (49 per cent), 
Of 88 


cent 
and progressed in 43 (31 per cent 
bed the disease 


gressed in 30.6 per cent, became stabilized 


patients on strict rest, re- 
in 53.7 per cent, and progressed in 15.7 per 
cent. Of 28 patients on partial bed rest, 
there was only one case of regression, | 
stabilization (46.4 per cent), and 14 of pro 
(50 cent 


refused 


3 ol 


patients 
ol 


per Among 24 
to there 
regression, 9 of stabilization (37.5 per cent), 
15 of cent) 
Remarques sur les signes et l’évolution de 

des 

{ 
Defourneauz, & Mme 
de la 1953, 17: 


gression 


who rest, was no case 


and progression (62.5 per 


discrets 


tuberculeux poumons 


Ve yer, J 


Defour 


infiltrats 
suwis pendant und cing ans, 
H 
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(V. Leites) 
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Exogenous Superinfection.—In order to 
evaluate the possibility of exogenous superin 
the the 


course of 224 patients with unilateral, non 


fection in tuberculosis sanatorium, 


cavitary, minimal or moderately advanced 


tuberculosis was studied. These 224 patients 
were selected from a total of 9,324 patients 
1940 and 1950 at 
Patients with 


for uber« le 


who were treated between 


a large French sanatorium 


sputum consistently positive 


bacilli were not included in the series; most 
in the selected group had no more than one 
positive sputum during sanatorium residence; 
10 patients had three or four positive results 
Of the patients, than fifteen 
years of age; 16 of these had primary tubercu- 
There 12 
more than 


contralateral lesions developed 


less 


were 


infections in 


If 


8e- 


losis were 


primary 
hiteen 


old 


this 


patients years 


in 


|| 
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lected group during sanatorium residence 
without the original lesion becoming worse, 
it would suggest exogenous superinfection, 
although this can never be definitely proved. 
Another 100 cases of unilateral cavitary 
tuberculosis served as “controls.” Of the 224 
noncavitary patients, 21 were treated with 
antimicrobial therapy, 37 with collapse 
therapy with or without antimicrobial drugs, 
and 186 with simple sanatorium regimen. 
The total group had 245 person-years of tuber- 
culosis and 156 person-years of exposure to 
exogenous infection; only one new contralat- 
eral lesion was observed (0.64 per 100 person- 
years). There were 8 (8.33 per 100 person 
years) new contralateral lesions among the 
100 patients with unilateral cavitary tuber- 
culosis. These figures do not disprove exoge- 
nous superinfection in a _ tuberculosis 
sanatorium; they indicate that the risk of 
such superinfection is extremely small under 
present conditions. By reducing the number 
of infectious modern therapeutic 
methods further reduce this risk. As a pre- 
caution, however, chronic cavitary cases with 
persistently positive sputum and tubercle 
bacilli resistant to various antimicrobial 
drugs should be separated from other pa- 
tients, especially those with minimal tuber- 
culosis and recent resections.—Le probléme 
des surinfections exogénes chez les tuberculeux 
traités en sanatorium, G. Rocher & H. Seguin, 
Rev. de la tuberc., 1958, 17: 498.—(V. Leites) 


cases, 


Treatment of Tuberculosis.—Since 1944, 
streptomycin and subsequently other drugs 
have radically changed the management of 
Largely because of the use of 
of the 


more 


tuberculosis 
specific drugs, the early 
tuberculous treatment is 
uniformly favorable, certainly 
dictable, and, on the average, more rapid 
than ever. The “drying out” of lesions is one 
of the most beneficent, rapid, and striking 
effects of specific drugs. During the early 
progressive 


response 
patient to 


more pre- 


phases of active, tuberculosis, 
when resistance is low, the patient should 
receive all available help. Rest treatment 
and general adjuvants are as important as 


the administration of drugs, and in many 
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cases probably more so. Since resistance is 
the only permanent defense against the in- 
fection, it is logical to stop chemotherapy 
before allowing the patient unrestricted 
activity, and then gradually to test his toler- 
ance of greater liberty under careful observa- 
tion. A lively question at the moment is 
whether persisting bacilli are really dead 
skeletal remains or whether they are merely 
so enfeebled and modified by the antagonistic 
forces of nature that they die outside the 
lesions in which they are found. Another 
debatable question is the place of the so-called 
ambulatory treatment. If this therapy could 
be shown to be adequate, the huge cost of 
hospital care would be reduced, the patient’s 
morale possibly would improve, and the 
patient would not suffer the usual heavy 
social and economic losses. It is questionable 
whether these advantages can be achieved 
without the risk of frequent relapse or of 
long chronic disease leading to disability and 
eventually to death.—Treatment of tuberculo- 
sis, J. B. Amberson, Pub. Health Rep., Octo- 
ber, 1958, 68: 928.—(E. Dunner). 


Therapeutic Aspects of Posture.—-Posture 
during bed rest has certain pathologic and 
physiologic effects on pulmonary cavitation. 
A cavity lying lower than its bronchial com- 
munication tended to shrink best. This posi- 
tion was achieved by elevating the foot of 
the bed and appropriately positioning the 
patient in bed according to the segmental 
location of the cavity. This “postural de- 
pendency immobilization” was maintained 
except for the minimal disturbance necessary 
for hygienic purposes. Maximal cavity 
shrinkage was obtained in most of the cases 
within three to four months without chemo- 
therapy. The addition of chemotherapy 
hastened the process. The role of hyperemia 
resulting from the selective positioning is 
not yet known.—Die Liegekur auf wissen- 
schafllicher Grundlage, E. Henschel, Schweiz. 
Ztschr. Tuberk, 1953, 10: 394.—(E. Dunner) 


Tuberculous Pericarditis in Children.— 
Among 136 tubsrculous children autopsied 
during the past thirty years, there were 6 
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instances of tuberculous pericarditis. Two 
other children treated with isoniazid have 
responded well. In patients dying of miliary 
tuberculosis, tubercles were much less fre- 
quent on the pericardium than on other 
serous surfaces and were usually accompanied 
by similar lesions in the chordae tendinae. 
Myocardial involvement was not found. With 
one exception, there were no changes other 
than slight hypertrophy in the muscles in 
the cases of adhesive pericarditis. Pallor and 
firmness of the myocardium occurred twice 
in cases of pulmonary tuberculosis. In 2 
miliary cases with involvement of the ad- 
ventitia of the great vessels, there was some 
atrophy. Aschoff bodies, or similar patho- 
logic lesions, never occurred. Approximately 
200 cases of pericarditis have been encoun- 
tered in the wards of the Hospital for Sick 
Children of Toronto during the past thirty 
years. Only 8 were due to tuberculosis, most 
being rheumatic, bacterial, and nephrotic. 
Direct extension from caseous glands is the 
most common kind of tuberculous infection 
and was the route in all of these cases. Dense 
adhesions surrounded the glands, great ves- 
sels, and pericardial sac, and probably caused 
the frequent dilation of the vena cava. Pri- 
mary tuberculosis of the pericardium was not 
observed in this series. The symptoms might 
be precipitated by a hemorrhagic injury over 
the precordium or by an intercurrent infec- 
tion. There was usually some mild precordial 
pain, and fever was common. Tachycardia 
out of proportion to the fever was almost 
constant. In the early cases when the disease 
pursued its natural course, copious effusion 
was always present. Later peripheral edema 
and general anasarca developed; dyspnea 
and cyanosis appeared rather late. The dis- 
ease usually ran its course in four or five 
months. In all but one case, a peculiar third 
heart sound over the precordial area re- 
sembled a presystolic murmur or the sound 
produced by a gallop rhythm. Recordings of 
heart sounds and electrokymograms showed 
that the sound is produced by rapid filling 
of the ventricle in disatole or by an abrupt 
halt in ventricular filling. This sound, often 
wrongly called pericardial friction, lasts as 
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long as two months, unlike the evanescent 
friction rub of rheumatic pericarditis. Peri 
carditis should be suspected when circulatory 
failure is present without structural heart 
disease or when there is a dilated superior 
vena cava, especially with little or no cardiac 
enlargement. Peripheral edema was seen in all 
early patients, but not when the patient had 
received antituberculosis drugs. Pericardial 
fluid was less frequent in treated patients 
The electrocardiographic changes were diag 
nostic, although some of them could be at- 
tributed to increased pulmonary pressure 
The T waves were flat or inverted in the pre- 


cordial as well as in the limb leads. The 


prognosis was poor until recently; children 


died in five or six months from heart failure 
or coexistent tuberculosis. Adults lived longer, 
often until calcification occurred or the heart 
was constricted by adhesions. With one pos 
sible exception, none of the autopsied pa 
tients would have 
pericardectomy, which could not have re 
moved the adhesions from the roots of the 
great vessels, glands, pericardium 
Antituberculosis drugs now promise thera 
peutic results by altering the course of the 
pericarditis and curing the other tuberculosis 
Streptomycin seemed to have its effect chiefly 
on the coexisting disease except for one pa 
tient in whom at the 
start of treatment but had disappeared from 
the pericardium when death occurred two 
months later. The patient with the most 
severe constrictive pericarditis had had 
streptomycin therapy for nearly three 
months, and the bacilli were sensitive to the 
drug. Since streptomycin penetrates caseous 
masses poorly, if at all, and is inhibited by 
their acid reaction, its effectiveness would be 
slight when disease spreads from such masses 
Isoniazid has more effect on caseous glands 
and, in the 2 patients treated with it, was 
better than streptomycin for tuberculous 
pericarditis. When overwhelming tuberculous 
infection is present elsewhere, streptomycin 
might be needed as well.—T'uberculous peri- 
carditis in children, G. L. Boyd, Am. J. Dis. 
Child., September, 1958, 86: 298--(M. J 
Small) 


been relieved by 


and 


tubercles were seen 
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Lymph Node Tuberculosis.—Between 1932 
1952, 210 patients with lymph node 
tuberculosis treated at the 


The incidence rose 


and 
were Toronto 
Hospital for Tuberculosis 
from 1.7 per cent of total discharges in the 
first ten years to 2.8 per cent in the second 
ten years. Due to the virtual elimination of 


bovine infection, only 30 cases (14 per cent) 


were in children under the age of 15 years 
Of the 


Eskimos or 


patients, 25 (12 per cent) were 


Indians whose nodes tended to 
caseate and break down 25 cases (12 
of the entire had 


demonstrable tuberculosis and a high 


Only 


per cent) se T1es no other 


pro 


portion had active pulmonary or extra 


pulmonary disease. Cervical lymph nodes 


were involved in 92 per cent ol the patients 


because of the ready portal of entry through 


adenoids, and other members of 


Repeated attacks of inflam 


tonsils, 
Waldeyer’s ring 
mation in childhood may also have rendered 
cervical nodes more susceptible to tuberculo 
invelvement 


is. Generalized cervical node 


resulted from spread of the infection from 


node to node along lymphatics rather than 
infection. Involvement of 


from bloodstream 


the lower jugular group alone occurred in 22 
patients. It arose when the disease extended 
upward from mediastinal nodes or occasionally 
apical obliterated the 
pleural space and directly involved lymphatics 


Axillary 


from lesions which 


of the parietal pleura nodes were 


retrograde extension 


neck 


6 were apparently an ex 


involved by 
from the 


usually 


downward Among 8 epi 


trochlear cases, 


tension along lymphatics from the axillary 


nodes. Therapy was difficult to evaluate since 


lymph node tuberculosis although chronic 


ind protracted, tends to heal spontaneously 
when the patient’s resistance is high. Lymph 
node tuberculosis was treated like tuberculosis 
elsewhere in the body, with sanatorium care 


and a six-month course of streptomycin 


twice weekly and P aminosalicylic acid 


(PAS) 


streptomycin 


Among 38 patients treated with 
with and PAS, gor d 


results were obtained in 17, poor results ir. 11 


daily 
without 


There were 2 deaths. The poor res ilts were in 


patients who did not receive PAS or only 
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short courses of streptomycin. At the end of 
six months of medical treatment, 17 patients 
were treated surgically, the indications being 
residual mass of 


an unhealed sinus or a 


lymph nodes. Contraindications to surgery 


active disease or extensive 
the 


pulmonary tuberculosis, active tuberculosis of 


included peri- 


adenitis, presence of serious active 
the middle ear or mastoids, children less than 
two years of age, generalized node involve 
ment, and the 
alults. The danger to important structures in 


the neck is too great to warrant radical block 


small fibrous type seen in 


dissections. Surgery should be followed by a 
further three-month course of chemotherapy 
In the entire series the diagnosis of lymph 
confirmed bacterio- 
Tuberculosis of 
Gale, Canad 


3807.—(E. A 


node tuberculosis was 
logically in only 28 per cent 
the super ficial lymph nodes, G. L 
M.A.J., September, 1953, 69: 
Riley 

Tuberculous Caval Thrombosis.—The main 
causes of the superior vena caval syndrome 
the 
bronchogenic carcinoma, 
from 


aorta, 
the 
loca 


are: aneurysm of ascending 
metastasis to 
mediastinum carcinoma in other 
tions, and malignant lymphoma. Thrombosis, 
obstruction, or ligation of the inferior vena 
Obstruction of both 


the superior and inferior venae cavae in the 


cava is also encountered 


is unusual. Such combined 


in one patient 


same individual 
obstruction 
superior vena cava was completely thrombosed 
from the the 
down to including the 


occurred whose 


junction of innominate vein 


and auricular ap 
The 


organized. On the posterolateral aspect of the 


pendage thrombus was completely 


superior vena cava, approximately 5 em 


above the entrance into the heart, there was 


an area of caseous necrosis 5 by 


filled with 
thick, white semi-liquid material 


measuring 


caseous and 


2.5 em. and white 
A smear of 
this semi-liquid material demonstrated acid 
fast organisms, a culture yielded M 


tuberculosis. Ali except 2.5 cm. of the inferior 


and 


an organized fibrous strand 
the the 


veins. A normal or moderately 


vena cava Was 


extending from right auricle to 


common iliac 


=a 
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prolonged circulation time was found in this 


patient, and measurements of circulation 
time seem to have little value in this condition; 
any prolongation may be only an expression 
of the blood 

Obstruction of the venae cavae, R E. Mitchell, 
Jr. & J. L. Grindle, Ann. Int. Med., October, 


1963, 39: 936 (T H Voehren 


winding pathway of the 


Artificial Pneumothorax.— lwo 


patients received therapeutic artificial pneu 


groups ol 
mothorax. In the first group of 112 patients, 
the pneumothorax was given up gradually 
after an average duration of 41 months. The 
volume of the refills was reduced by one-half 
the 
refills was maintained. In the second group of 
105 


continued 


or more while usual interval between 


patients, refills were abruptly dis- 


after an duration of 57 
The difference 


between the two groups was a higher incidence 


average 
months only important 
of minimal and moderately advanced disease 
in the first group. Fluid developed in 23 per 
cent of the first group and in 72 per cent of the 
Pleural 
shift 
frequently encountered in the second group 
The 


however, averaged six months in the 


second group hickening and sig 


nificant mediastinal was much more 


period, 
first 


duration of the re-expansion 


group and seven months in the second 


Re-expansion of the lung treated by artificial 


pneumothorax, G. Heaton, Canad. M.A.J., 


September, 1958, 69: 320.—(E. A. Riley) 


Streptokinase-Streptodornase.——The effects 
of streptokinase and streptodornase SK-SD) 
were studied in 30 patients, 22 of whom had 


postoperative hemothorax following extra 


pleural pneumothorax, 2 following intra 


pleural pneumothorax, and 4 following 


apicolysis with plombage; there were 2 cases 


The product 


international units of 


of encapsulated 
contained 10,000 
streptokinase and 25,000 international 


empyema 


inits 
of streptodornase freshly dissolved in 10 ce. of 
saline. Aspiration of the fluid prior to injection 
con- 


was performed in 12 cases but is now 


sidered and even undesirable. 


For postoperative hemothorax, SK-SD was 


unnecessary 
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more effective if injected within 72 hours after 
the operation. Fever as high as 104°F. and 
severe chest pain usually developed four to 
eight hours after injection and disappeared 
after two or three days. Among 35 injections 
there one severe reaction, 28 marked 
reactions, and 6 mild ones 
of hemothorax after extrapleural pneumo- 


the use of SK-SD, surgical 


was 
Among 100 cases 
thorax before 
revision of the pocket was necessary to 
remove blood clots in one of 10 cases, as was 
revision through the thoracoscope in one of 5 
cases. One of 10 cases did not need revision. 
Of the 22 patients with extrapleural pneumo 
thorax treated with SK-SD, none required 
There excellent 


cent), 


were 12 


satisiactory 


surgical revision 


results (55 per with 


roentgenographic clearing and a smooth 
pocket, as seen thoracoscopically, 8 mod 
erately good results (36 per cent) which were 
further improved by thoracoscopic revision; 
In the 4 


cases of hemothorax after apicolysis with 


and 2 mediocre results (9 per cent) 


plombage, SK-SD greatly facilitated aspira 
tions; the postoperative course was simple as 
compared with 9 patients who did not receive 
enzymes. In one case of encapsulated 
empyema of eighteen months’ duration, an 
excellent result was obtained with complete 
re-expansion of the lung. In the other, the 
result was favorable, permitting evacuation 
and sterilization of the pocket before further 
surgical intervention.-Nole sur l’emplo 
des enzymes fibrinolytiques, en particulier dans 
pneumothorax extrapleural; a 
Hebraud & M. Bertrac, 


Leites) 


les suites du 
propos de 30 cas, } 
Rev. de la tuberc., 1963, 17: 886.—(V 
Thoracoscopy.—lollowing 114 
thoracoscopies performed on 92 patients with 
pneu- 


Diagnostic 


pulmonary tuberculosis, intrapleural 


monolysis was done ninety times. Sixteen 


patients had minimal disease, 46 moderately 


advanced, and 29 far advanced disease. The 


time interval between thoracoscopy and 


induction of pneumothorax was four weeks to 
seven months. Of the operations, 60 were 
done four to eight weeks after the initial 
abnormal 


pneumothorax. In 34 cases no 
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findings were noted. In 21 cases the lesions 
were similar to the roentgenographic findings 
In the remaining 59 cases, the thoracoscopic 
findings were more extensive or of a different 
nature than were suspected by roentgeno- 
graphic examination. The information 
tained by this procedure may be of extreme 
importance in planning rational therapy 

Thoracoscopy as a diagnostic procedure in 
pulmonary tuberculosis, Z. Gorecki, Canad 
M.A.J., October, 1958, 69: 415.—(E. A. Riley) 


ob- 


Pulmonary Resection.—The first 100 con- 
secutive cases of resection for pulmonary 
tuberculosis, performed between September, 
1951, and March, 1952, in Vancouver, 
British Columbia, consisted of 33 pneu- 
monectomies and 67 subtotal resections. 
Indications for primary resection included 
lower lobe cavitation, hilar cavity, giant 
cavity, tuberculous bronchiectasis, tubercu- 
loma, bronchostenosis, and destroyed lung. 
Indications for secondary resection included 
thoracoplasty failure, intrapleural and extra- 
failure, hemoptysis, 
hemothorax with 


pleural pneumothorax 


hydropneumothorax, 
atelectasis and spontaneous hydropneumo- 
thorax. All patients received pre- and post- 
operative chemotherapy. All operations were 


performed under either intratracheal or 
endobronchial cyclopropane. Almost all were 
done in the conventional! lateral position or in 
the Overholt face-down position, using the 
individual ligation technique. Upper lung 
resections and pneumonectomies were followed 
after three to six weeks by a modified thora- 
coplasty, removing the second through fifth 
ribs, as necessary, and stripping the peri- 
osteum of the first rib. In a few of the later 
cases, thoracoplasties were simul- 
taneously. Lower lobe resections were followed 
in two to three weeks by phrenicotomy which 
was never simultaneously so that 
diaphragmatic motion could help re-expand 
the remaining lung. Patients were kept at 
complete bed rest four months postopera- 
tively. There were no postoperative deaths 
following lobectomy but 6 patients (9 per 
cent) died six months or longer after lobec- 


done 


done 
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tomy. There were 8 deaths (24 per cent) six 
months or longer after pneumonectomy. In 
both groups the death rate was higher 
among men. All deaths except one were due 
to spread of tuberculosis and the highest 
mortality followed pneumonectomy for de- 
stroyed lungs. There were 3 postoperative 
deaths within six weeks following pneu- 
monectomy. The most frequent and serious 
postoperative complications were broncho- 
pleural fistulas, empyema, and spreads. 
Empyemas following lobectomies were all 
localized ones. Among 67 cases of complete 
or partial lobectomies, there were 61 survivors, 
of whom 11 (19 per cent) had failed to convert 
their sputum. Among 33 cases of pneu- 
monectomy there were 25 survivors with a 
sputum conversion rate of 84 per cent. 
—Experience in pulmonary resection for 
tuberculosis, E. Harrison, G. D. Sarton, & 
W. J. McLaren, Canad. M.A.J., September, 
1968, 69: 299.—(E. A. Riley) 


Results of Pneumonectomy.—Pneumonec- 
tomy was performed in 350 patients with 
pulmonary tuberculosis between January, 
1948, and January, 1953. All but 6 patients 
have been followed for three months to five 
years. The results, judged by serial roentgeno- 
graphic and bacteriologic studies, were 
excellent in 60 per cent and incomplete or 
uncertain in 13 per cent. The over-all mortality 
was 27 per cent. Most of the 207 patients with 
excellent results have resumed normal 
activity, 93 per cent of them have no func- 
tional impairment, while 7 per cent have more 
or less marked shortness of breath on exertion 
without becoming respiratory cripples. Nine 
women have had one or more normal preg- 
nancies with uneventful deliveries and no 
subsequent reactivation of their tuberculosis. 
In 25 of the 207 “cured” patients, thora- 
coplasty was performed after pneumonectomy. 
The operative mortality was 6.5 per cent; 13 
deaths were due to shock during or im- 
medistely after operation and 10 deaths 
occurred during the first postoperative month 
from respiratory insufficiency, embolism, 
anorexia, and general deficiency. Most of 
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these deaths occurred early in this study and 
in poor risk patients with destroyed lung or 
tuberculous empyema. Bronchopleural fistula 
developed after 13.7 per cent of all operations, 
and also became less frequent with 19 among 
the first 100 operations and 3 among the last 
50. Fistulas forming during the first few 
postoperative months were more dangerous 
than later fistulas. After the eighth month, 
bronchial fistula was exceptional. Empyema 
without bronchopleural fistula occurred in 52 
patients (14.8 per cent of all operations) with 
a mortality of 39 per cent. The incidence and 
gravity of post-pneumonectomy empyema 
paralleled that of bronchial fistula. Massive 
contralateral spread developed immediately 
after operation in 5 patients, all of whom died 
between the second and fifteenth postoperative 
days. Among 73 patients with arrested contra- 
lateral lesions at the time of operation, 10 
later reactivated two months to three years 
after intervention. The disease was considered 
to be strictly unilateral at the time of pneu- 
monectomy in 277 patients; only 9 of these 
subsequently developed active disease in the 
remaining lung (5 after two and six months, 
one after ten months, 2 during the first year, 
one during the second year). Two of these 
patients died, 4 are well, and 3 are still 
undergoing treatment. The high incidence of 
deaths and complications in this series is 
explained by the large number of desperate 
risk patients with highly active lesions and 
poor general condition; more than 50 per cent 
had “destroyed lung.’’—Ezpérience de 350 
pneumonectomies totales pour tuberculose: 
Resultats lointains, M. Bérard, R. Arrhibéhaule, 
J. Germain, & J. Dumarest, Rev. de la tuberc., 
1958, 17: 641.—(V. Leites) 


Segmental Resections for Tuberculosis.— 
The patient’s physiology is not significantly 
changed by segmental resection because only 
the diseased components are removed and 
compensatory mechanisms have already been 
effected. Undiseased segments, unless fixed 
by adhesions, will have already rotated and 
enlarged as the diseased segments contract. 
The indication for segmental or subsegmental 
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resection in tuberculosis is a fibrocaseous 
lesion, with or without cavitation, confined to 
one or two segments of a lobe but large 
enough to threaten the patient’s security. 
Special attention should be given to laminag- 
raphy and especially to lateral laminagraphy. 
At operation, any effort to cover the raw 
area of the lung with pleura only distorts the 
segment and interferes with its ability to 
“breathe.”” The bronchus is closed with in- 
terrupted silk sutures, often without pleuraliz- 
ing the stump. Usually, the residual segment 
or adjacent lobe seals the bronchus. Two 
suction tubes are used for drainage, one 
anterolateral and the other low and postero 
lateral. Slightly elevating the foot of the bed 
allows fluid to gravitate to the thoracic vault, 
preventing “‘pleurisy” which binds or fixes 
the diaphragm. Pleural reaction in the thoracic 
vault is of little significance. Ambulation is 
permitted during the first two weeks after 
operation to encourage breathing. The pa- 
tient returns to bed after two weeks and 
remains there usually for three months. Any 
unexplained elevation in pulse rate in a pa- 
tient who is not vomiting may indicate gas- 
tric distention, which is not as obvious in 
muscular young men as in atonic women or 
older men. “Late leaks” occur in 5 to 10 per 
cent of the patients and immediate intercostal 
intubation, which may be done in bed, will 
avoid the complications. On several occasions, 
a patient has been intubated more than twice. 
A late leak developed in one patient 14 days 
and in another 41 days postoperatively. Such 
leaks rarely progress or cause a major com- 
plication. Dead space is obliterated simul- 
taneously with the segmental resection to 
avoid complications. When obliterative pleu- 
ritis prevents compensatory enlargement of 
the healthy components, a rather large space 
remains. This may be obliterated by a small 
thoracoplasty or by extraperiosteal plombage 
without rib removal, using the patient’s 
own subscapular collection of blood, many 
sheets of Gelfoam, or a plastic sponge en- 
cased in a polyethylene bag. In obliterative 
pleuritis, the lower and middle lobes are not 


mobilized if the preoperative fluoroscopy 
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good movement of the diaphragin 


reveals 
When the lobes are mobilized, the diaphragm 
usually rises to follow their ascent, and blood 
divided adhesions 
hemothorax to bind 


movement Of 


oozing from many may 


and restrict 
300 


years, 93.7 per cent 


cause a 
diaphragmati patients 
followed for one to five 


are living and well, 3.3 per living 


with «disease, and 3 per cent are dead. Of the 


cent are 


300, 70 per cent had segmental resection only, 
10.7 per cent had lobectomy plus segmental 
per cent had bilobar segmental 
cent had 


resection, 7 


resection, 11.7 per local excisions 
only, and 0.7 per cent had right upper and 
with 


segment of the right 


middle lobectomies combined resection 
of the 
lobe 


tire series; 


superior lower 


There were 18 exacerbations in the en 


resolved with further surgery 


or antibiotic therap nd 7 persisted 


exacerbations have not presented a serious 


prot lem Seqmental resection for pulmonary 
tuberculosis cases j 
C. F. Storey. R. Klonstocl 


J. Thoracic Surg., Nor 
R. 


Chamix rlain. 


Dantels 


Pulmonary Segments. 
both 


Laminagraphy of 


In ordinary roentgenography poster 


anterior and lateral films are necessary to 


locate a lesion within the chest and to deter 
mine its size and shape. Both views are even 


more essential [or iaminagraphy Lateral 
been widely used be 
The 


1s approximately 


laminagraphy has not 


cause of technical difficulties norma! 


hernithorax in a grown per 
anteroposterior 


20 to 25 em deep in the 


s only 13 to 16 em. wide in 


dimension and 
the lateral dimension. With t 
ult to penetrate the 


e new apparatus 
and tubes, it is not diffi 
thickness of the thorax in the lateral direction 
Many 
including 
limited to the 
of a 


because changes in segmental bronchi play 


inflammatory changes in the lungs. 


localized rculosis, are often 
anatomic and 


functional unit 


bronchopulmonary segment, perhaps 


an important part in the pathogenesis ol 


Late 
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these diseases. A scheme based on the dis 
tribution of single bronchopulmonary seg 
ments can be used to determine by laminag 
which a pathologic 


raphy the segment in 


process occurs. The determination is difficult 
when the lesion is located on the border of 
two segments or is dislocated following shrink 
age 
bronchi 


The longitudinal axes of the segmental 


may be seen in suitable oblique 


laminagrams. The pulmonary focus appears 
then in its characteristic shape with oval 
cavities where there is traction by the bron 
Pathologic changes of 


chovascular bundle 


the smaller bronchi usually are shown by 
aeration of the lumen and thickening and dis 


The 


localization of the bronchopulmonary segments 


tention of the bronchial wall roentgen 
by means of laminagraphy, particularly in 
lung tuberculosis, H. Adler, Am. J. Roent 
genol., August, 1953, 70: 218.—(T. H. Noeh 


ren 


Emergency Resection for Hemoptysis. 
A successful pneumonectomy was performed 
complicating pul 


for massive hemoptysis 


monary tuberculosis. Even though the patient 
was a poor surgical risk and already had an 
acute tuberculous exacerbation, the outcome 
The contralateral spread of 
controlled by 


was successful 
the disease appeared to be 
prolonged antibiotic therapy. For such an 
excellent anesthesia is most neces 


large amounts of blood 


operat 


sary and must be 


given, particularly during the operation 
Endobronchial tamponade prior to beginning 
is ideal for reducing the hazard of 


Although 


surgery 
aspirating blood into the other lung 
speed in surgery is not generally important, 


it is necessary here because such a patient 


cannot stand a long operative procedure 


Prolonged antibiotic therapy is necessary in 
Emergence pulmonar 


addition to surgery 


resection for massive hemoptysis in tuberculosis, 


Thoracic Surg , October, 1953, 
MacQuigg) 


C. A. Ross, J 
(35.—(R. E 


CLINICAL STUDIES, NONTUBERCULOUS DISEASES 


Hypercalcemic Sarcoidosis.—In 2 cases of 


hypercalcemia and renal failure 
Metastatic cal 


sarcoidosis, 


were present ification occurred 


other. The 


findings in these and similar reported cases 


in one and renal stones in the 


seen in hyper 


suggest that the renal failure 


|_| 
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calcemic sarcoidosis is due to nephrocalcinosis 
It is diff 
and hyperparathyroidism, 


ttod stinguis between sarcoidosis 


especially when 


accompanied by renal failure, and the 
mechanisms underlying the development of 
hypercalcemia in sarcoidosis are not clear 

Rena! complications of sarcoidosis, G. Klatskin 


& M Am. J Ved « tober, 1968, 
39: 45 (T. H. Noehren 


Gordon, 


Hypercalcemia and Sarcoidosis.—A case of 


sarcoidosis was complicated by hypercalcemia 


and renal calculus. Improvement occurred 


following a low calcium diet and a course of 


cortisone accompanied by streptomycin, 
during the Mantoux test 


positive. The calculus was removed surgically, 


which became 


and a renal biopsy done at the time of opera 


tion revealed a mild chronic pyelonephritis 


but no characteristic sarcoid lesions or 


evidence of calcification. The hypercalcemia 
in such cases probably is due to destruction of 
bone by sarcoid deposits although there may 
osseous 


be no roentgenographic evidence of 


involvement.—H ypercalcemia and impairment 
of renal function m gene ralized sarcoidosis, 
C. E. Dent, F. V. Flynn, & J. D.N 
Brit. M. J., October 10, 1958, No. 4840:808 
(E. A 


Riley) 


N abarro, 


Hormones for Sarcoidosis.—A group of 39 


with pulmonary sarcoidosis was 


from several months to three and 


patients 
observed 
one-half years. The natural evolution of the 
disease as seen in 27 patients was compared 
with that in 12 patients treated with cortisone 
Most had 


improvement following 


or corticotropin patients some 
roentgenographic 
therapy with cortisone or corticotropin but no 
criteria were found to predict the extent of 
Clearing occurred in 64 


such improvement 


per cent of the who received a 
hormone and in 44 per cent of the untreated 


T his 


maintained; one patient had rapid recurrence 


patients 


patients clearing was not always 
after each of two courses of cortisone therapy 
The percentage of patients who uevelopsd 
tuberculosis following horraone therapy did 
from that of the un- 


but tuberculosis 


not differ significantly 


treated cases, rapidly 


developed immediately following therapy 
The u 


treating pulmonary sarcoidosis with cortisone 


patients, all Negroes dications 
or corticotropin have not yet been established, 


and the therapy may be hazardous 
The rapy of sarcoidosis, F.J. Lovelock & D. J 
Am. J. Med.., 


(T. H. Noehren) 


Stone, Octobe r, 19538, 39: 477 


Lung Function in Sarcoidosis.—Among a 


group of patients with long-standing gen 


eralized pulmonary sarcoidosis, an occasional 
patient had good function or, at most, mild 
insufficiency secondary to gen 


Most of 
marked 


ventilatory 


eralized fibrosis these patients, 


however, showed more functional 
disturbances as the organizing lung developed 
low diffusing capacities and/or emphysema 
The 


the functional disability 


location of the fibrosis and the nature of 


may be related. Cor 


pulmonale appeared in a few cases. Studies of 


sarcoid patients without radiographic evidence 
of pulmonary involvement revealed un 
suspected pulmonary parenchymal disease; 
the functional pattern was similar to that of 
overt pulmonary fibrosis. The major defects 
in acute pulmonary sarcoidosis were striking 
dyspnea. With 


without 


hyperventilation and one 
this 


carbon 


exception, occurred arterial 


anoxia or dioxide retention. Such 


hyperventilation without an abnormal 
chemical stimulus has been attributed to the 
effects of 


stretch reflexes and has been noted in acute 


inflammation on the pulmonary 


miliary tuberculosis. With cortisone therapy, 
the ventilation responses gradually returned to 
normal, dyspnea was almost completely 
relieved, and chest roentgenograms usually 
cleared. It is likely 


was suppressed, thus removing the stimulus 


that tissue inflammation 


for hyperventilation. In most of the patients, 
the total 
reduced 

with cortisone revealed complete functional 


lung was significantly 


Serial studies of 7 patients treated 


capacity 


restoration in 2 patients and partial improve 
Most of 
following 


ment in one the patients became 


worse functionally therapy, and 
cortisone probably accelerated the develop 
ment of pulmonary fibrosis. It was impossible 


to predict which patients would benefit from 


117 
AY 


118 


with 


such as 


hormone therapy, although patients 


pre-existing evidence of fibrosis, 


lung volume, did not benefit from 
The 


corticotropin for pulmonary sarcoidosis is not 
other than 


reduced 


cortisone routine use of cortisone or 


warranted unless indications 


pulmonary functional abnormalities exist 
sarcoidosis, D. J 


Feltman, & F. J 
1968, 39: 


Pulmonary function in 
Stone, A. Schwartz, J. A 
Lovelock, Am. J. Med., 
{68 (T. H. Noehren) 


Octobe 


Pulmonary Function in Boeck’s Sarcoid. 
Some pulmonary function studies were made 
in 6 patients with Boeck’s sarcoid. There was 
little 
roentgenographic involvement and of impaired 
function in 


correlation between the degree of 


pulmonary function. Pulmonary 


such patients at rest may be normal despite 
the presence of large areas of diseased lung 
in the roentgenograms. Basically, the lesions 
consist of granulomata in the alveolar walls 
with large areas of normal lung interspersed 
between the diseased tissues and accumula 
lesions in the peri 


tions of granulomatous 


bronchial and perivascular areas. These 


granulomata generally become fibrosed, and 
the extent of the resultant 
effect of the 


Sarcoidosis 


tissue de 


lung 
cause pulmonary 


scar 
termines the disease on 
function 


fibrosis with diminished 


may 
ventilatory function 


dead 


these abnormalities may be 


and increased pulmonary space. In 


advanced cases, 
oxygen 


accompanied by impairment of 


! of pulmonary ven 


diffusing capacity an 


tilation-perfusion relationships.— Pulmonary 
function in Boeck’s sarcoid, M. H 
Jr., J. Clin 


32: 909.—(E. Dunner 


Williams, 


Investigation, September, 1958, 


Hyperparathyroid Chest Deformity.—In a 


hyperparathyroidism the 


man with serum 


calcium concentration was 20.9 mg. per 100 


ml., one of the highest on record. There were 


several infrequent features of the disease, 


including an unusual deformity of the thoracic 


cage, clubbing of the fingers, and a large 


cystadenoma of the parathyroid that had the 
colloid 


outward appearance of a simple 
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chest was 


The 


with 


patient’s “‘pigeon- 
a striking lateral concavity 
Breathing was 


goiter. 
breasted”’ 
and extreme dorsal kyphosis 
difficult 
muscles, but he seemed to suffer no serious 
The respiratory 
rate was 18 per minute. No cyanosis was de- 
tected 
tion, as were the small bones of his hands and 
feet. A remarkably smooth and prompt post- 
operative recovery occurred in this moribund 
A case of hyper- 


because of his weakened thoracic 


respiratory embarrassment 


His ribs were tender to light palpa- 


person following surgery 
parathyroidism with unusual deformity of the 
thoracic cage, H. O. Schneider, Ann. Int 
Med., August, 1953, 39: 357.—(T. H. Noeh 
ren) 

Chest Manifestations of Loaiasis.—Human 
infection with Loa loa worms occurs chiefly 
along the west coast of equatorial Africa. 
The disease is common in Nigeria, the Anglo- 
Egyptian Sudan, French and Belgian Congo, 
and Ungola. Man is infected with the para 
site by the bite of the insect vector, the blood 
sucking mangrove fly, Chrysops dimidiata 
While feeding, the female flies deposit the 
larval worms on the skin. The latter quickly 
penetrate into the subcutaneous tissues, 
where they 
mately four months. The adult females give 


mature into adults in approxi 
birth to microfilariae which enter the blood 
stream and infect the blood-sucking insects 
The worms develop very slowly in the human 
host 


tween the time of infection and the appearance 


Approximately four years elapse be 
of the next generation of microfilariae in the 
blood The 


through, the loose connective tissues 


move freely 
They 
are approximately 1.5 inches in length and 
resemble threads. The 
filariae are approximately 300 yw in length 
and are found in the blood in greatest num 


adults live in, and 


small white micro- 


bers during the day, in contrast to the noc 


turnal periodicity of the microfilariae of 


Wuchereria bancrofti. Involvement and ob 
struction of the lymphatics by the adult 
worms occurs but is not as frequent as in 
infections with W. bancrofti 


phatic edema, lymph varix, hydrocele, and 


Severe lym 
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varicocele have been notec in the hyperen- 
demic areas. Eosinophilia is a common finding 
In one case of loaiasis, a lyn ph Varix of the 
chest wall, a mediastinal tumor, and a chylous 
pleural effusion were observed. The 31l-year- 
old Negro male was admitted to 
Mount Hospital, New York City, 


complaining of chills and fever for two days 


patient 


Sinai 


and a painful mass in the left pectoral region 


Treatment with hetrazan for 
failed to clear the blood of 


microfilariae and did not prevent acute exacer 


for one week 


thirteen weeks 
bations of fever and painful swelling of the 
lymphogenous mass on the chest wall. Treat 
ment with naphuride sodium was followed 
by the cessation of acute exacerbations, dis 
appearance of the chest wall mass, and a 20 
pound gain in weight during an eleven-month 
Unusual thoracic manifes 
Loa loa, S. H 
Spingarn, Am. J. Med., 


oehren) 


follow-up period 
tations in filariasis due to 
Madell & C. L 
August, 1953, 15: 272 T.H 


Epidemic Pleurodynia.—Irom April to 
August, 1951, 225 cases of epidemic pleuro 
dynia were registered in Reykjavik, a town of 
57,500 inhabitants. Coxsackie virus was found 
in the stools from 9 of the 15 patients ex 
Paired 


were 


from 7 of the 15 


te sted for the 


amined serums 
presence of 


one of the 


results indicated 


patients 


neutralizing antibodies against 


newly isolated strains. The 
that at least 6 of the 7 | 
infection with a similar 


solation of Coa 


ud gone through an 
lentical type of 
sackwu fron 


virus virus 


will 


eprde mu ple “rodyma, 


patients 
Thordarson, B Sig irdsson «& H 


4., June 27 


Grimsson, 


Diagnosis of Atypical Pneumonia. 


differential diagnosis between atypical pneu- 


monia in children and tuberculosis is difficult, 


especially when the tuber 
and sputum smears are negative for acid -fast 
bacilli. Physical, roentgen graphic, and hema 
tologic findings ma~ be the same in both 
diseases. The response o 
not constant 


monia to aureomycin is 


The 


ilin test is positive 


the atypical pneu- 


The 
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cold reaction can be positive in 
both diseases in children; in tuberculosis the 
titer 
whereas in atypical pneumonia it falls during 
the third or fourth The 
differential made only 


aiter a 


agglutinin 


remains high over a longer period, 


week of illness 
diagnosis is usually 


long interval. Atypical pneumonia 
be differentiated from ornithosis, 
and B, 
pneumonia, rickettsial diseases, and Q fever 


Zur 


at yprsche n 


must also 


psittacosis, influenza A bacterial 
80ge naunten primaren 
Pneumonie im Kindesalter, F 
W chnschr., 


Dunner) 


Diagnose der 


Buser, Schweiz. med August 29, 


1953, No. 35:822.—(E 


Electro 
who 


Hiccup and Electrocardiogram. 


cardiograms were taken in a patient 


suffered from hiccup. Two types of artifacts 


were seen “electrical artifacts’, due to 


clonic contractions of the diaphragm, and 


due to mechanical 
The effect of hiccup 


Re gistration of dia 


“mechanical artifacts’’ 
vibrations of the body 
on the electrocardiogram 
mechanical 


Ville { ” 
616 G. C 


action currents and 


Cheng & A. J 
1953, 46: 


phragmatic 
artifacts, T.0O 
Heart J . Octobe r 


Le tner 


( on 


genital arteriovenous aneurysms of the lung 


Congenital Arteriovenous Aneurysm. 


are relatively uncommon but have been re 


ported with increasing frequency during the 


past decade, presumably because of an in 


creased interest in, and clinical awareness of, 


the anomaly. Fundamentally, it is believed 
that 


nature, the 


these lesions are hemangiomatous in 


majority being cavernous-type 


hemangiomas with large V iscular channels 
permitting varying degrees of arteriovenous 
shunt. Physiologic disturbances, when present, 
are secondary to the shunting of unoxygenated 
blood back into the left side of the heart, with 
a polycythemic re 


The 


aspects of the anomaly appear in the 85 cases 


resultant anoxemia and 


sponse of varying intensity clinical 


reported in the literature, including the 


symptomatology, physical findings, labora 


tory data, roentgenologic findings, treatment, 


and outcome. Symptoms, when present, are 


|_| 
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usually due to the anoxemia and polycythemia 


less commonly to the arteriovenous 


and 


aneurysm itself. Many of the abnormal 


physical and laboratory findings are also 


only 


with 


positive 


the 


secondary to the anoxemia, the 
finding in conjunction 
itself 


vascular murmur heard through the overly 


physical 


aneurysm being the presence of a 


ing lung and chest wall. Large lesions are 


easily demonstrable on routine roentgenog 
raphy, but small! arteriovenous aneurysms and 
telangiectases can probably not be demon 
Laminag 
the 


available 


strated by roentgenologic means 


raphy and angiocardiography are most 


definitive roentgenologic studies 


for accurate identification of pulmonary 


arteriovenous aneurysms. Treatment, when 
indicated, consists of surgical removal of the 
aneurysm. Of 9 new cases of pulmonary ar- 
teriovenous aneurysms, 7 have been proved, 
the 
seems reasonably certain 


the 
‘onge nilal 


and in remaining 2 cases the diagnosis 
Two patients were 
(Authors’ 


artervo 


members of same family 


summary ) pulmonary 
venous aneurysm, R. D. Sloan & R. N. Cooley, 
Am. J. Roentgenol., August, 1958, 70: 183 


(T. H. Noehren) 


Mitral Disease. 
valvular 


Pulmonary Function in 


Twenty-nine patients with mitral 


disease were studied by methods designed to 
explore pulmonary ventilation, circulation, 
distribution, and diffusion 


clinical feature best correlated w ith phy siologic 


Dyspnea was the 


abnormalities, being absent or slight in 
patients who displayed normal respiratory 
function and most severe in those who had 
evidence of impaired diffusion of oxygen and 
abnormal distribution of blood and gas to the 
alveoli. Impairment of distribution appeared 
the 


minimal, pulmonary edema 


to be related to presence of, at least 
Impairment of 
diffusion, on the other hand, was related to 
capillary changes of a structural or functional 
nature, acting singly or in combination. The 
fact that and 


diffusion often appeared independently sug- 


abnormalities of distribution 


gested that the sequence of events in the 
development of altered pulmonary function in 


ABSTRACTS 


patients with mitral stenosis might vary from 


patient to patient. When the disease was far 


advanced, there were abnormalities in all 


aspects of pulmonary function which were 


studied Authors’ 
function in mitral valvular disease: Distribution 


summary ).—Pulmonary 
and diffusion characteristics in resting patients, 
D. Carroll, J. C. Cohn, & J. R. L. Riley, J 
Clin. Investigation, June, 1958, 32: 510 

( E Dunn r 


Aerosol Trypsin for Poliomyelitis.—In 
bulbar poliomyelitis, respiratory distress may 
appear when mucus accumulates and in- 
spissates within the respiratory tract, causing 
segmental or massive atelectasis. A 6-year- 
old boy with poliomyelitis developed extreme 
respiratory difficulty associated with excessive 
nasopharyngeal mucus and had an emergency 
tracheotomy. Despite frequent suction 


through the tracheotomy tube, intermittent 


positive-pressure oxygen and antibiotic aerosol 


therapy several times daily, extremely 
tenacious mucus accumulated. Aerosol trypsin 
therapy was instituted, using 50,000 Armour 
(50 mg.) of Tryptar dissolved in 
approximately 1 cc. of Tryptar Diluent 
(Sorensen’s phosphate buffer solution, pH 
7.1). This dose was atomized through inter- 
mittent positive-pressure apparatus twice a 
day with an oxygen flow of 6 to 8 liters per 


aerosol 


units 


minutes before each 
the child 
diphenhydramine (Benadryl 
intramuscularly to prevent allergic reactions 
Usually, the therapy was completed in ten or 
fifteen The patient 
following each dose; the secretions became 


minute. Ten 


treatment was given 10 mg. of 


hydrochloride 


minutes improved 
more fluid, making aspirations easier and 
more effective. After the trypsin therapy was 
discontinued, the patient had several respira- 
tory infections and, at one time, segmental 
atelectasis was demonstrated by roentgeno- 
and by a definite tidal 
Antibiotic therapy, was intensified 


gram decrease in 
volume 
and aerosol trypsin therapy was reinstituted 
twice daily for four days. There was prompt 
improvement,, with apparent clearing of the 
atelectasis. No ill effects were noted during or 
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following aerosol trypsin therapy, even 
though numerous aerosols were administered 


to this patient.— Aerosol trypsin in respiratory 
complications of bulbar poliomyelitis, C. Varga 
& J. Wild, Am. J. Dis. Child., September, 


1953, 86: 273 (M. J. Small) 


lobe 


swallowed 


Middle Lobe Syndrome.—A middle 


syndrome produced by a 


denture in the lower third of the esophagus 


was 


On thoracotomy the foreign body was felt 
within the esophagus, the wall of which had 
several perforations. The swelling and edema 
in that area of the mediastinum extended to 
the region of the hilum of the middle and 
lower lobes. Several large lymph nodes were 
found the middle 
bronchus but were not removed. The denture 
was removed and the atelectasis of the right 
within two 


pressing on right lobe 


middle lobe cleared completely 
weeks.—Middle lobe 
foreign body in lower third of esophagus, A. R 
Valle & W. A. Cloutier, J. A. M. A., June 27, 
1953, 152: 812.—(H. Abeles 


syndrome produced by 


Minute Peripheral Pulmonary Tumors. 
Several reports have given examples of small, 
unusual pulmonary tumors difficult to classify. 
tumors were dis 


Characteristically, these 


covered accidentally during microscopic 


examinations and usually were too minute 
to be perceived by the naked eye. The pa 
tients had died from a wide variety of dis- 
and bronchiectasis was present in 
approximately one-half of the recorded cases 
The majority of these tumors were in women 
more than thirty years old. Generally, the 
tumors were subpleural, occurring in any 
lobe but usually involving only one lobe 


The growth pattern was characterized both 


eases, 


by circumscribed epithelial nests embedded 


in a dense fibromuscular stroma and by small 
intrabronchiolar These 
tumors have been said to represent an early 


polypoid masses. 
stage of oat-cell carcinoma, but recent evi 
dence has shown that they are relatively be- 
nign and histologically most closely resemble 
the carcinoid type of bronchial adenoma. In 


another 12 examples of this unusual tumor 


121 


encountered in necropsy and surgical speci 
mens, there was no clinical and pathologic 
fact, 
have been followed for eight months to nearly) 


evidence of metastases. In 5 patients 
three years after surgical removal of the tumor 
and there has been no roentgenographic evi 
dence of recurrence. In all but one, the tumor 
was an accidental finding, bronchiectasis be 
ing the indication for operation. There is evi 
dence that these cellular growths may originate 
from the epithelium of the terminal bronchi 
ole-—Minute peripheral pulmonary tumors 
Observations on their histogenesis, J. T. Prior, 
Am. J. Path., July-August, 1953, 29: 708 
(J. S. Woolley) 

Epithelial Pleural Mesothelioma.—-Stout 
and Murray emphasized that pleural meso 
theliomas are either diffuse or localized and 
that diffuse tumors are characterized by the 
both 


cells, whereas the localized type have spindle 


presence of epithelioid and spindle 
shaped cells only. A recent localized pleural 
Rou 


hilar 


lesion had unusual histologic features 


tine roentgenograms revealed a left 
mass. At operation, a 4 by 6 cm. tumor was 
found within the visceral pleura covering the 
apical segment of the lower lobe and was re 
moved. The patient was asymptomatic and 
had norma! roentgenograms when seen fifteen 
Although the lesion was well 


circumscribed, it differed from all previously 


months later 


described localized mesotheliomas in that the 
latter were all fibrous, whereas this tumor was 
essentially epithelial. Many localized pleural 
mesotheliomas have been treated successfully 
by conservative resection, although Hochberg 
states that radical pneumonectomy and pleu 
rectomy should always be applied. Microscop 
ically, this lesion appeared to be benign, con 
sisting of well-differentiated cells growing in 
papillary arrangement and enclosed in a 
fibrous capsule with a few lymphocytes. The 
papillary projections were sed of a lox 
fibrous core, varying considerably in size and 
covered by uniform cuboidal cells strongly 
resembling mesothelial cells. Basement mem 


branes and mucicarmine positive material 


were absent Localized pleural mesothelioma 


— 
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of epithelial type, R. Ye 
Thoraci 
(R E MacQhuigg 


Hurwitz, J 


Surg., ple mber 1968, 26: 325 


Alveolar-Cell Carcinoma. —Benign 


monary adenomatosis and 


alveolar ce 


ialignant terminal 


bronchiolar or carcinoma are 


the same condition, only in their 


varying 
malignancy in different patients or in portions 
of the same tumor. The precise origin has not 
been determined, but the best evidence indi 
cates that they begin in the terminal bronchi- 
oles. They 


and whether from the 


clearly arise in the periphery of the 
ilveoli or bronchi 


This 
julticentric origin, but 


lung 


le is clinically unimportant disease 
has been said to be of 
the facts indicate that the 
single focus from which it may be spread by 


local 


esion begins in a 


extension, lymphatic or blood-borne 


bronchiogenic dissemination. 


distinctive 


metastasis, or 


There are no clinical or radio 


graphic features In general, early symptoms 
ire minimal or absent and the late complaints 


pul 
characteris- 


W idespread chronic 


typical” 


ire those of any 


such as diffuse nodular 


monary disease 


tics, lesions involving 
all five lobes and the expectoration of huge 
quantities of mucoid sputum, are late manifes 
tations principally in whose 


seen patents 


prognosis is hopeless. Among the various 
diagnostic methods, only cytologic study of 
the sputum and histologic examination of the 
E-xcisional 
The 
peculiar growth characteristics and manner 
that 


resection is the treatment of choice 


excised lesion have real value 


surgery is the only hopeful treatment 


of spread indicate conservative pul 
monary 
Surgical treatment is too recent to provide 
adequa‘e numbers of patients who have been 
followed for five years, but with early resec 
tion the five-vear survival rate in this group 
seems better than with any other lung cancer 
stated that, 


even though he had one patient treated by 


In discussing the paper, Storey 


segmental resection alive and free of disease 
nineteen months after surgery, he agreed that 
lobectomy should probably be the minimum 
for this 


sections from these lesions, he 


Reviewing many 
had 


operation disease 


histologic 


seen tumor cells in the pulmonary lymphatics, 
both subpleural and perivascular, too fre- 
quently to make him feel comfortable in 
undertaking a really small localized operation 
for this neoplasm.—Bronchiolar (‘alveolar 
cell”) carcinoma of the lung, C. F. Storey, 
K. P. Knudtson, & B. J. Lawrence, J. Thoracic 
Surg., October, 19538, 26: 331 (R E. 
M actjuigg) 

Bronchogenic Carcinoma.—Among 76 cases 


of bronchogenic carcinoma observed at a 
Veterans Hospital, all in men, 36 (53.8 per 
cent) were epidermoid, 22 (32.8 per cent) 
(11.9 
adenocarcinoma, one consisted of two types 
and 9 the 
diagnosis was made clinically. There had 
The 
of all patients was fifty-eight 


were anaplastic, 8 per cent) were 


were of unknown type, since 
been 67 deaths at the time of survey 
average age 
years. Chest roentgenograms taken from nine 
days to five years prior to admission were 
negative in 15 cases. The average duration of 
symptoms prior to admission was approxi- 
mately three and a half months; 17 per cent 
of the patients, had initial symptoms second 
ary to metastases and they had no respiratory 
distress. Another 3 per cent of the patients 
admitted 
Bron hoscopy 


were with unrelated symptoms 


done in 45 patients, was 


negative in 19 (42.3 per cent) and positive in 
26 (57.7 per cent). The average time required 
to make a diagnosis from the time of admission 
was approximately 2.8 months. Only 27 per 
cent of the cases were diagnosed within two 
weeks of admission. Of the patients, 50 (66 
per cent) were considered inoperable. Of the 


had 


pneumonec 


remaining 26, 3 refused operation, 12 
had 
The majority of patients died within 
The 


the operated group was 


thoracotomy only, and 11 
tomy 
average 


months of admission 


time of 


eight 


survival 


approximately 3.7 months longer than that of 


the inoperable group. The average survival 
time following pneumonectomy was only 1.7 
longer than that 
cotomy Radiotherapy 


of Little 


months following thora 


and chemotherapy 


were value. —Bronchogenic carcinoma, 
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Be rkson, Canad { J October, 1968, 

106.—(E. A. Riley 
Mediastinal Lipoma.—The routine roent- 
genogram of a 30-year-old man was interpreted 
Chest films 


were 


as showing cardiac enlargement 
earlier 


one 


year 
rhe 


asymptomatic. Further investigation revealed 


taken six years and 


reported to be normal patient was 


several factors which seemed to contradict the 


diagnosis of cardiac enlargement or peri 


cardial effusion, such as absence of elevated 
pulse, 1 
The 


roentgeno- 


venous pressure, paradoxical 


changes cardiac 
shadow the 


graphically whether the patient was erect or 


electrocardiographic 
remained same 
supine. On thoracotomy, a lipoma was found 
in the anterior mediastinum, attached to the 
ll by 8 
cm.—Mediastinal lipoma simulating cardiac 
enlargement, A. M. Gottlieb, L. J. Baer, & 
P. Jordan, Jr., J. A. M. A., July 4, 1968, 
152: 908.—(H. Abeles) 


pericardium, and measuring 18 by 


Varidase for Purulent Pleural Effusions. 


Streptokinase from hemolytic streptococc! 
does not dissolve pleural clots unless there is 
contact with plasmynogen, normally present 
but When 


duced into a bloody pleut il effusion, it may 


inactive in bloody serum intro 
dissolve the blood clot which has stopped the 
bleeding. Streptodornase not only dissolves 
blood clots but pus caused by the Staphylo 
coccus aureus as well. The streptokinase and 
streptodornase in varidase were useful in 4 
In 2, purulent pleural effusions 


were caused by Staphylococcus aureus which 


such cases 
was resistant to penicillin-streptomycin but 
was sensitive to chlortetracycline (Aureomy 
Terramycin), bacitra 
the 


cases of seropurulent effusions, cultures were 


cin), oxytetracycline 
cin, and chloramphenicol. In other 2 
sterile but they were possibly of the same 
microbial origin. The clinical histories of these 
patients showed: (/) a pharyngeal phase with 
slight cough, good genera! condition, marked 
redness of the pharynx, and temperature of 
103° to 104° F. for twenty-four to forty-eight 


hours; (2) an apyretic phase with no fever or 


symptoms for two to four days; (3) a pul 


monary phase with a sudden temperature 
103° to 105° F 


of areas of bronchopneumonia; and (4) a 


rise to and the development 
pleural phase with effusions developing two 
to eleven days after the beginning of the 
pulmonary phase. Various medications were 


employed. Sulfonamides were administered 
during the pharyngeal phase to 3 patients; 
the fourth and 


chloramphenic« | 


received chlortetracycline 
From the beginning of the 
treated with 


pulmonary phase, all 4 were 


chlortetracycline and another antibiotic 
(chloramphenicol, oxytetracycline, or 
cillin-streptomycin). Varidase (100,000 units 
of streptokinase and 25,000 units of strepto 


dornase) was introduced into the pleural space 


pen 


every two days in all cases. The effusion and 
the clinical symptoms disappeared in all 4 pa 
tients. During the first six to eight hours, there 
was a temporary increase in the amount of 
fluid, with cyanosis and dyspnea after the first 
injection. There were no untoward symptoms 
Streptokinase 
Larue, Laval 


(A. T. Laird) 


accormpanying later injections 
streplodornase et pleurésies, A 
méd., September, 19658, 18: 916 


Mesh for Chest Wall Defects.— Defects of 
the chest wall secondary to extensive surgical 
procedures may be treated by the use of a 
mesh prosthesis, which should be applied at 
the time of the definitive operation. In each 
of 21 patients operated upon at the Cleve 
land Clinic, a mesh was successfully applied 
It has also been applied to reinforce recon 
struction operations in the diaphragm in 6 
patients treated for diaphragmatic hernia or 
eventration. Experience suggests that stain 
less steel mesh is superior to tantalum mesh, 
which may fracture or disintegrate with the 
passage of time because of fatiguing of the 
metal with the constant motion of the chest 
wall. There is almost no limit to the amount 
of chest wall which can be removed if a mesh 
prosthesis and adequate skin closure can be 
employed.—Prevention of chest wall defects 
Use of tantalum and steel mesh, D. B. Effler, 
J. Thoracic Surg., October, 1953, 26: 419.—(R 
E. MacQuigg 
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Surgical Hexamethonium 


foot dow n 


Hypotension. 
and a tilted 

used to produce hypotension and thus reduce 
In a control group of 
lobectomy and pneumonectomy cases, the 
total! of blood 13,800 cc., 
compared with 5,200 cc. in a group of patients 


position has been 


operative blood lose 


amount lost was 


given hexamethonium. In a series of thora- 
coplasty patients, the control group lost a 
total of 18,625 ec.; and the hexamethonium 
group, 7,200 cc. The average blood loss in the 
control lobectomy group was 1,850 cc.; and in 
the hexamethonium The 
average blood loss in the control thoracoplasty 
group was 1,175 cc.; in the hexa- 
methonium group, 420 cc. A less dramatic 
result has been the reduction of operative 
time. The average time in the control group 
with 


group, 580 ce 


and 


for lobectomies was 3.5 hours and, 
hexamethonium, 2.6 hours. For thoracoplasties 
the average time was reduced from 1.8 to 1.5 
hours. Complications were few. There was no 
electrocardiographic evidence of coronary 
ischemia or postoperative cardiac damage 
During operation an attempt 


blood 


from 


was 


anoxia 
made to maintain a 
pressure of 55 to 65 
tendency of the pressure to rise could be 
controlled by increasing the degree of foot- 
down tilt or increasing the dose of hexa- 


systolic 


mm. of mereury. A 


methonium, the average dose of which has 
been 50 mg. The patient’s condition had to be 
during postoperative 
pressure returning to 
head-down 


closely the 
A blood 
normal with a 
position was considered evidence of inadequate 
blood replacement. The greatest technical 
difficulty has been recording blood pressure at 


observed 
period not 


horizontal or 


low levels. Postoperative complications were 
few.—Controlled hypotension to reduce surgical 
M.A.J., 


W Langston, Canad 
E. A. Riley) 


hemorrhage, K 
October, 1968, 69: S71 


Respiration of Newborn Infant.—Obser- 


vations have been made on the respiration of 
14 sleeping newborn infants ranging in age 
from eight to forty-six days, re-examining the 
trend and normal range of the minute volume, 
and pattern. The results 


tidal air, rate, 
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that the newborn 


On the average, 


confirm the observation 

infant breathes irregularly 
respiration minute volume falls during twenty 
minutes of sleep to a comparative basal level 


Respiration is of multiple patterns; its 


component parts, rate, and tidal air have a 


range; and volume per ten-second 


period, per thirty-second period, and per 


wide 


is variable, even within the limits of 
sleep.—Quantilative variations in the respira- 
tion of the newborn infant, P. J. Howard & 
A. R. Bauer, Am. J. Dis. Child., September, 
1963, 86: 284.—(M. J. Small) 


minute 


Lobar Alveolar Gas Concentrations.—(/) 
Lobar differences in alveolar gas concentra- 
tions do exist. (2) Body position affects lobar 
gas concentrations in the following manner: 
(a) When upright, end-expiratory oxygen is 
higher and carbon dioxide is lower in the 
right upper lobe than in the right lower lobe 
The respiratory quotient is higher in the right 
upper lobe. (6) When supine, the end 
expiratory oxygen is higher and the carbon 
dioxide concentration is lower in the right 
lower lobe than in the right upper lobe. The 
respiratory quotient shows no significant 
difference between the two lobes. Apparently 
ventilation-perfusion relationships are not as 
greatly altered in this position as in the 
upright position. (c) In the Trendelenburg 
position there is no statistically significant 
difference between the upper and lower lobe 
gas concentrations. (3) A factor in the apical 
localization of adult pulmonary tuberculosis 
may be the higher oxygen tension in the upper 
lobe in the upright man (Author’s summary) 

Lobar alveolar gas concentrations: Effect of 
body position, C. J. Martin, F. Cline, Jr., & 
H. Marshall, J. Clin 
1953, 32: 617.—(E. Dunner) 


Investigation, July, 


Oxygen Breathing and Pulmonary Circula- 
tion.—Administration of pure oxygen to 13 
subjects with raised pulmonary artery pres 
sure and raised pulmonary resistance produced 
a fall in pulmonary pressure in all instances. 
In 10 there was an additional significant fall 
in total pulmonary resistance. There was some 


ABSTRACTS 


correlation between the initial pulmonary 
pressure and the degree of fall in vascular 
resistance. There was no correlation between 
initial arterial anoxia and the fall in pul 
monary resistance following oxygen. In spite 
of this it is believed that local anoxia caused 
by pulmonary congestion and edema may at 
least play some part in the development of 
pulmonary hypertension in mitral stenosis 
summary).—The effects of oxygen 
breathing on the pulmonary circulation in 
mitral stenosis, M. McGregor, T. H. Bothwell, 
VW. M. Zion, & B. A. Bradlow, Am. Heart J., 


{ squat, 1968, 46: 187 (G Leiner) 


(Authors’ 


Lordotic Roentgenograms in Pulmonary 
Distention.—The lordotic roentgenogram re 
veals evidence of anterior mediastinal lung 
herniation, indicating pulmonary distention 
which may not be seen or suspected in other 
roentgenograms. Contralateral pulmonary 
distention may result from loss of lung volume 
secondary to pleural, bronchial, or parenchy 


mal factors, or following resection. Exacerba- 


tion of parenchymal disease has been asso 
The 


lordotic roentgenogram serves as a guide in 


ciated with pulmonary overdistention 
assessing re-expansion of the lung following 
pneumothorax or resection and is used to 
indicate when thoracoplasty might be added 
to advantage. Thoracoplasty is not necessarily 
a corrective measure for contralateral over 
mediastinal displacement 


distention, and 


persists in the presence of phrenic nerve 
paralysis and of pneumoperitoneum. Plomb 
age, on the other hand, may effectively correct 
the displacement. Thus, plombage has a use 
in addition to compression of a lung which 
resists collapse by other means. The same is 
true of the use of prostheses in certain pneu 
monectomies instead of doing late thoraco 
The 


remaining lung is more effectively controlled 


plasty limitation of distention of the 


by space-filling material.—Pulmonary dis 
tention as seen in the lordotic roentgenogram, 
J. Gordon, W. B. Zinn, & R. Brook, J 
Thoracic Surg., September, 1958, 26: 261 


(R. BE. MacQQuigg) 


ANTIMICROBIAL THERAPY 


Isoniazid in Children.—The majority of 50 
patients with childhood tuberculosis treated 
with isoniazid received 10 mg. per kg. daily. 
Among the patients treated were 10 with 
meningitis, 10 with tracheobronchial ulcera- 
tion, 4 with with 
extensive pulmonary disease, 2 with massive 
tuberculous 


miliary tuberculosis, 3 


mediastinal glands, and 2 with 
pericarditis. The with meningitis 


also received streptomycin and fell into 2 
terminal 


patients 


groups, (/) far advanced, almost 
cases; and (2) early cases, 


unconscious. In the first group, the use of 


not completely 


isoniazid was considered hazardous because of 
severe electrolyte disturbances made worse by 
isoniazid. In addition, tuberculin was being 
given to the majority of these patients and 
convulsions were not infrequent. Among the 
early cases, therapeutic results were promising 
Of the 7 patients in this group, 4 continued to 
intrathecal streptomycin but 
instead of p-aminosalicylic 


receive were 


given isoniazid 


acid; 3 received only isoniazid and intra 


fluid 


concentrations of isoniazid were obtained in 90 


muscular streptomycin. Good spinal 
to 180 minutes after administration but were 
negligible in twelve hours. Tracheobronchial 
ulcerations showed the most striking improve 
ment. Two of the 


tuberculosis showed good clinical response but 


+ patients with miliary 


less roentgenographic improvement in three 


months than was seen with streptomycin 


One patient developed new lesions and larger 
glands despite organisms which were sensitive 
to the drug. Sensitivity studies failed to show 
development of resistance 


any significant 


Two patients with severe meningitis developed 


purpura, one with large hemorrhagic effusions, 


disappeared after isoniazid was 


Three 
treatment developed Cushing’s syndrome and 
effect 


which 


disecatinued children while under 


others showed a cortisone like 
Isoniazid in childhood tuberculosis, G. Boyd, 


T. E. Roy, & A M.Ad., 
Seple mber, 1958, 69: 288 Riley ) 


J osiukas, Canad 


E. A 
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Isoniazid for Pulmonary Tuberculosis. 
Isoniazid alone in a dosage of 5 mg. per kg 
for one to six months 
216 


patients with pulmonary tuberculosis 


(average, 
Moslem 
Most 
of the patients had been treated previously 
with 
collapse therapy 


was given 


three months) to Algerian 


other antituberculous drugs and/or 


Among 68 febrile patients, 
defervescence occurred in 88 per cent, usually 
within the first two weeks. Gain in weight 
exceeding 2.5 to 3 kg. occurred in 71 per cent 
of the patients; expectoration ceased in 72 
per cent. Of 134 


erythrocyte sedimentation rate had been de 


patients in whom the 


decreased or 
The 


became negative for tubercle bacilli on smear 


termined before treatment, it 


returned to normal in 101 sputum 
and sometimes on concentrate in 73 per cent 
Of 205 


lesions, 13 (6 per 


patients with active pulmonary 


cent) showed complete 
roentgenographic clearing with closure of 
cavities; 12 of these patients had been treated 
prior to isoniazid with other antimicrobial 
drugs and collapse therapy for long periods 
Of the remaining 


marked 


therapy (52 per 


beneficial effects 
100 showed 


without 


192 patients improve- 


ment following isoniazid 


cent); 43 per cent remained unchanged; and 
Résultats obtenus 
chez 216 tuberculeux traités par 'I.N.H. dans 
des hépitaur et sanatoriums de l’agglomération 


3 patients became worse 


Moriére, C 
de la tuberc., 


algéroise, A. Lévi-Valensi, P. 
Molina, & F. Chatonnier, Retr 
19568, 17: 616.—(V. Leites) 


Early Results with Isoniazid.—A total of 
312 patients were treated with isoniazid in 
Most pa 
tients had long-standing, far advanced, bi 
which all 


10 sanatoriums in Passy, France 
tuberculosis for 
had 
was given alone or in combination with other 
The 


after a 


lateral, cavitary 


therapeutic measures failed. Isoniazid 


antimicrobials results as evaluated in 
October, 1952, 


period of three months, 


minimum treatment 


were: unchanged, 


30 per cent; symptomatic improvement, 31 per 
cent; roentgenographic and symptomatic im 


provement but incomplete result, 21 per 


cent; marked improvement and apparent 
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cure, 9 per cent; relapse or progression, 9 per 
cent. Sensitivity studies were done in 108 pa 
tients after treatment; the bacilli 
mained sensitive in 73 cases and become re- 
No definite conclusions could 


had re- 


sistant in 35 
be drawn as to the correlation between 
emergence of resistance and effectiveness of 
the drug. Ballooned cavities surrounded by 
uninvolved parenchyma showed remarkable 
response to isoniazid with rapid closure and 
disappearance of tubercle bacilli from the 
sputum. A primary effect of isoniazid on the 
endobronchial mechanism could be assumed 
Premiers résultats des traite- 
ments par l'isoniazide dans la 
Passy, P. E. Davy (au nom de la 
Médicale de la Station de Passy), Rev. de la 
tuberc., 1958, 17: 104.—(V. Leites) 


in these cases 
station de 
Societé 


Giant Bullae After Isoniazid.—Since 
isoniazid was introduced into the treatment 


of fa r 


several cases of giant bulla formation with 


advanced pulmonary tuberculosis, 


subsequent retraction have been observed. A 


patient with extensive bilateral nodular 


infiltrations but 
roentgenographically 


without cavities improved 


and clinically during 
isonia*id, streptomycin, and p-aminosalicylic 
acid therapy; simultaneously, a voluminous 
giant bulla appeared in the right upper lobe 
and disappeared spontaneously two months 
later. Four other patients had 


tuberculosis before the onset of antimicrobial 


cavitary 
therapy. As the infiltrations regressed, giant 
bullae developed until they occupied more 
than half the volume of one lung, then de 
These could not be 


creased in cases 


followed. In the first case, there probably was 


size 


emphysematous distension of the parenchyma; 
in the other 4, 
existing cavities. Such distension cannot have 


transient distension of pre- 


been the usual ballooning of cavities since it 


occurred while extensive lesions were 


regressing, symptoms were and 


bacilli 
pearing from the sputum 


improving, 


tubercle were decreasing or disap 
In discussing this 
paper, Pierre-Bourgeois pointed out that no 
tuberculous tissue was found in the walls of 


some persistent cavities with negative sputum 
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removed by lobectomy; these cavities were, 
During anti 
pericavitary infiltration 
extent that the 


ballooning 


however, not epithelialized 


microbial therapy, 
may disappear to such an 
tension is altered and occurs 
Deflation follows when chemotherapy affects 
the accompanying endobronchial lesions 

Apparition de bulles giantes et regressive 8 au 
cours du nettoyage par les antibiotiques et en 
particulier par l’isoniazide de lésions tubercu- 
Jacob, 


de la 


poumons, P 
V ive ret, Re 
Le ule 8) 


leuses diffuses des 
Chauveau, R. Gartier, & J 


tuberc., 1953, 17: 516 } 


Streptomycin and Isoniazid.—To study the 
effect of streptomycin and isoniazid on an 
with 
bacilli, 


infection streptomycin- 
pigs 
using 0.1 ce. of a 
four-day-old strain LH 336, 
resistant to 100 y of streptomycin on Dubos 
medium. The divided 


groups and treated with dihydrostreptomycin, 


experimental 


resistant tubercle guinea were 


infected intradermally 
culture of 
into 


animals were 


25 mg. twice weekly; isoniazid, 25 mg. twice 
weekly subcutaneously; or streptomycin and 
isoniazid, 12.5 mg. of each twice weekly. In 


the 6 untreated controls, a nodule rapidly 


appeared at the point of inoculation, with 
fifteenth 


reaching 25 


maximal ulceration on the day 


There was constant weight loss, 
per cent; 3 animals died after the seventy- 
second, ninety-fifth, and ninety-sixth days, 
the others being autopsied 103 days after 
infection. All of the had 
confluent lesions in the lymph nodes, lungs, 


In the streptomycin group, 


controls caseous 
liver, and spleen 
the local lesion was comparable to that of the 
The 


marked and slower than in the controls 


control animals weight loss was less 
Two 
animals died after 72 and 96 days. The visceral 
lesions showed the same distribution as in the 
animals but the 


less confluent. In the 


untreated tubercles were 


smaller and isoniazid 
group, local ulcerations appeared later and 
They healed 
and fortieth 
After an 
initial slight weight loss, the animals regained 


smaller 
thirtieth 
leaving no trace after 103 days 


were much rapidly 


between the days, 


their previous weight and maintained it 


during and after treatment. One guinea pig 
died after 75 days showing fine granulations 
in the lungs and lymph nodes. The other 5 
isoniazid-treated animals had no visceral 
lesions except for 2 with scant granulations in 
the lungs. In the 7 guinea pigs treated with 
smaller both 
isoniazid, the skin lesions looked like those in 
the untreated animals but healed completely 


There 


doses of streptomycin and 


within two months was persistent 
weight loss during the observation period. 
Autopsy showed many fine granulations in the 
lungs as well as in thoracic and abdominal 
lymph nodes with much denser dissemination 
than in the animals which received isoniazid 
alone. Thus, isoniazid had a periect effect on 
streptomycin-resistant forms and was effective 
in intermittent dosage. The concomitant use 
of streptomycin and isoniazid in half doses 
did not give satisfactory results and isoniazid 
did not the 


resistant bacilli —T'ratlements associés: strepto 


modify sensitivity of drug 
tuberculose 
Pre- 


tuberculose a germes streplomycino- 


mycine el wisoniazide dans la 
expérimentale intradermique du cobaye 
miere note: 
resistants, F. Piéchaud, P. Fréour, & C. Woné, 
Rev. de la tuberc., 1958, 17: 481.—(V. Leites) 

Combined Treatment.— Data are presented 
on the treatment of 197 patients, predomi 
nantly young, white men, without previous 
with 
exudative, caseous pneumonic, and cavitary 

ad- 
intra- 


antituberculous therapy and recent, 
sulfate was 
gm. 


muscularly twice daily every third day to all 


disease Streptomycin 


ministered in a dosage of | 
patients; the dosage was reduced to | gm. 
third day after the month of 
For 98 streptomycin 


combined 


every sixth 


treatment patients, 


treatment was with 12 gm. of 
p-aminosalicylic acid (PAS) daily for eight 
months. For 52 patients an oral daily dosage 
of 300 mg. of isoniazid was added for four 
months. For 47 patients 150 mg. of isoniazid 
was added daily for four months. The two 
latter groups were observed for six to eight 
months. Isoniazid and streptomycin toxicity 
was minimal. There did not appear to be any 


difference in therapeutic response between the 
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128 


and 300 mg. of 


A preliminary evaluation of 


groups receiving 150 mg 
isoniazid daily 
the three 


streptomycin and 


concomitant 
the 
gain, 


regimens favored 


isoniazid on basis of 


symptomatic response, w eight roent- 


genographic clearing, and cavity closure 
Cavitation was still present after six months 
of therapy in 54 per cent of the patients who 
received streptomycin and PAS and in 37 per 
cent of the group who received streptomycin 
and One-fifth of all patients who 
completed eight months of streptomycin and 
PAS therapy bacteriologic relapse 
following cessation of drug therapy. Cultures 
negative for tubercle bacilli were present in 


86 to 94 per cent of the patients who received 


isoniazid 


had a 


antimicrobial four or more 


The 


isoniazid resistance after the fourth month of 


either regimen 


months incidence of streptomycin or 
treatment was 5 per cent for the entire series, 
or 45 per cent of the patients with positive 
cultures.—IJsoniazid and streptomycin in the 
treatment of pulmonary tuberculosis: A 
preliminary report, F. W. Pitts, C. W. Tempel, 
F. L. Miller, J. H. Sands, M. J. Fitzpatrick, 
& O. Weiser, J. A. M. A., July 4, 1968, 


152: 886.—(H. Abeles) 


Effect of Drugs on Pneumothorax.—With 
the aid of the drugs, 
pneumothorax can be undertaken without the 
risks of pleural effusion and empyema, which 
have given this form of collapse so poor a 
Three groups of 


new antimicrobial 


reputation in many areas 
patients carefully 

months after the induction of pneumothorax 
In 116 
medication, 
formed in 15 per cent; pneumonolysis was 
followed by fluid in 23 per cent; empyema de 
veloped in 3 per cent; impairment of ventilat 


were observed for six 


control patients, without specific 


appreciable pleural effusion 


ing function due to fluid was observed in 16 
per cent, a number of which cases were severe 
The second group of 87 consecutive patients 
with 
salicylic acid (PAS) before and after induc 
tion; of these patients 9 per cent had an ef 


pneumothoraces received p-amino 


fusion, with 18 per cent forming fluid after 


sectioning of adhesions; 11 per cent showed 
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evidence of functional damage due to pleural 
effusion. The last group of 85 patients re- 
ceived both PAS and dihydrostreptomycin 
and fluid formed dropped to 5 per cent, with 
15 per cent after lysis, and only 5 per cent 
showed slight signs of impaired ventilation 
No cases of empyema were encountered in 
either of the groups in which drugs were 
The initial period of artificial pneu 
Birath, Dis. of Chest, Sep- 
(E. A. Rouff) 


given 
mothoraz, D. G 
tember, 1958, 24: 2465 


Neotebesine for Tuberculosis.— Neotebe- 
sine, a compound of vanillin and thiosemi 
carbazone is a good tuberculostatic agent of 
low toxicity, as shown in vitro and in vivo 
Seventeen cases which had resisted all other 
favorably, 


forms of treatment 


especially relative to fever, weight, cough, 


responded 


and expectoration. Cavity closure and sputum 
conversion, however, could be achieved only 
rarely. Vanillin is a guaiacol derivative 

Premiers résultats obtenus avec la Néotebesine 
dans le traitement de la tuberculose pulmonaire 
de l’adulte, R. Wipf & E. Meyer, Schweiz 
Zitschr. Tuberk., 1958, 10: 873.—(E. Dunner) 


Erythromycin and Carbomycin for Pneu- 
mococcal Pneumonia.—Twelve patients with 


proved pneumococcal pneumonia were treated 


with an average of 1.5 gm. of erythromycin 
daily. The infection as a whole in the series 
was serious but not exceptionally severe when 
with 


pneumonia. Of the 12 patients, 5 responded 


compared with previous experiences 


satisfactorily, and the pneumonia in each 
cleared promptly. The pneumonia in 4 others 
resolved slowly, but each eventually had com 
plete clearing. Of the 12 patients, 3 (25 per 
cent) failed to respond satisfactorily; 2 de 
veloped empyema four to six days after 
treatment; and the infection in the third had 
not been controlled either clinically or bac 
teriologically after ninety-six hours of treat 
ment. Two of the 3 died; one after eight days, 
from empyema and lung abscess, and the 
other after twenty days, from a septic embolus 


to the superior mesenteric artery. Eight pa 
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Mag 
dose of 1.6 


this 


tients were treated with carbomycin 


namycin) with an average daily 


gm. The age of the patients in series 
averaged 62 years, and 4 of the 8 had bac 
Four of the 8 patients responded 


fifth 


teremia 
satisfactorily, and the pneumonia in a 
patient cleared after six weeks. There were 3 
clear-cut treatment failures (37.5 per cent), 


bacteriologically and clinically, but no pa 


» small number of ob 


tient died 
servations, it is concluded that erythromycin 
and carbomycin are not drugs of choice in 
the therapy of 


(Authors’ summary) 


pneumococcai pneumonia 
The treatment of pneu 
erythromycin and 
carbomycin (Magnamycin), P. A. Bunn & 
E. Cook, A. M. A. Arch. Int. Med , Seple mober, 


1958, 92: 3833.—(G. C 


mococcal pneumonia with 


Leiner) 


LABORATORY STUDIES 


Succinic Dehydrogenase in Tuberculosis. 
Tuberculosis is a chronic disease with manifes 
involved in the 
distant 


succinic de 


tations arising from areas 


infectious process as well as from 


areas with no lesions. Hence, 


hydrogenase activity was studied using cells 
from areas with and without morphologic 
lesions in guinea pigs infected with a virulent 
strain of M 


dehydre ywrenase 


or a nonvirulent tuberculosis 


The 


measured by the use of a tetrazolium com 


succinic activity was 


pound. Tissue homogenates, succinate, and 
the tetrazolium were mixed and incubated, 
extracted with acetone, and the amount of 
the reduced dye in the extract was determined 
spectrophotometrically. The succinic oxidase 
activity of the tissues of normal animals and 
animals infected with virulent tubercle 
bacilli was also studied. The kidney of guinea 
pigs infected with the H37Rv BCG 
strains of M. tuberculosis showed a diminu- 


tion in succinic dehydrogenase activity with 


and 


the tetrazolium technique, whereas the ac 
tivity in the liver and spleen was increased 
The kidneys showed only a few inflammatory 
cells. In the animals infected with the BCG 
strain, there was a diminution in every organ 
Animals sensitized with dead bacilli, by the 
technique of Freund, showed similar results 
when given tuberculin in sublethal doses. The 
succinic oxidase content was also low in the 
kidneys of animals infected with the H37Rv 
strain. The depressed enzymatic activity of 
the tissues of infected animals could be re 
stored to normal by the addition of normal 
tissue extract or dialysate. This suggests that 
the alteration in tissue metabolism observed in 


loss of 


tuberculosis may depend upon the 


some as yet unidentified factor important for 
succinic Effect of 
infection with M. tuberculosis and of tuberculin 
shock on the succinic dehydrogenase activity of 
Chaudhun & P 

lugust, 1958, 98: 


dehydrogenase activity 


guinea pig tissues, S. N 
Martin, J Exper Ved., 
99 (J.S W oolley) 
Hemagglutination Test.—The sensitized 
sheep-cell hemagglutination test for tubercu- 
losis was applied to the sera of 1,000 blood 
bank 500 newly 


admitted sanatorium cases of tuberculosis, 


donors, to those from 


and serum samples from 100 


to monthly 
cases of tuberculosis for a period of one year 
The sheep-cell test is of limited value in the 


diagnosis of tuberculosis, since some normal 


persons have moderate to large amounts of 


circulating antibody and some tuberculous 
persons have but little. When the titers are 
extremely high or low, there is strong pre 
sumptive evidence for or against the disease 
The sheep-cell test is of no value in assessing 
activity of disease, nor can it be used as a 
(Authors’ 


sensilized 


Summary) 

Observations on the sheep cell 
test for tuberculosis, A. R 
Ad 


prognostic measure 
haemagglutination 
Canad 

Riley) 


Armstrong, & J. H. Lee, 
October, 1958, 69: 408 (E. A 


The he mag- 
laboratory 


Hemagglutination Test.—(/) 
test is a 
procedure since it gives constant results in 


glutination precise 
the same subject if performed under identical 
conditions. (2) It 
absolute results concerning the presence or 
absence of active tuberculosis. Only very high 
titers give valuable information 


not, however, give 


does 


very lew 


129 
- 


130 
titer is found at 
altitudes. (4) 


ve subjects generally 


(3) A higher agglutination 
high altitudes than 
Healthy, Mantoux-negat 
have a lower titer of antibodies than tuberculin 
tuber: 


at ow 


inactive ulous subjects 


positive, 

Authors’ 
résultats de la réaction d 
la tuberculose, F. Bovet, R 
E. Kull, & F. Favre, Schweiz 
1953, 10: 381 E 


summary L’ inte rprétation des 
hé maggl itination dans 
Brun. G J accard, 
hr Tuberk 


Dunner 


and Tuberculin 
and 


Vitamin C, 

effects of 
the 
reaction of tuberculous were 
studied did not the 
primary necrosis in the skin but lessened the 
poly 


Cortisone, 
Reactions. —The cortisone 


ascorbic acid on intradermal tuberculin 


guinea pigs 
Cortisone prevent 


inflammatory process by inhibiting 
morphonuclear and serofibrinous exudation 
Ascorbic acid deficiency (scurvy) produced a 
small but 


hibition of the inflammatory 


no qualitative in 
reaction. The 
these effects are as yet 
understood (Authors’ Der 
Einfluss von Cortison und Ascorbinsdure auf 

Tierversuch, R 
Tuberk, 1958, 10: 


quantitative 
mechanisms of not 
summary) 


die Tuberkulinreaktion wer 
Danzeisen, Schweiz. Ztschr 
353.—(E. Dunner) 
Streptokinase - Streptodornase.—Streptoki 
nase and streptodornase (SK-SD) solutions 
injected the 
patients with meningitis promote the resolu- 
tion of the 
side reactions have been reported, it seemed 
desirable to ascertain the effect of injecting 
the enzymes into the uninfected subarachnoid 


into subarachnoid space of 


inflammatory exudate. Because 


space. Such a study was carried out using 31 
rhesus monkeys, along with 6 others in which 
sterile saline was substituted for the enzyme 
It is clear from these experiments that sterile 
the 
incite a vigorous outpouring 


SK-SD solutions in uninfected sub- 
arachnoid space 
of leukocytes and protein without the con 
comitant laying down of gross exudate in the 
meninges. The leukocyt 
sharply within a few days and were practically 
Since the effect was 


counts dropped 


normal within two weeks 


produced by inactivated as well as active 


ABSTRACTS 


enzyme, it seems likely that the spinal fluid 
changes were due to a nonspecific protein 
effect which also produced a positive Pandy 
effects of sterile 


solutions of streptokinase-streptodornase into 


reaction.— Some injecting 
the subarachnoid space of normal tissues of 
M. Hamburger & J. P. Biehl, J. 


May, 1958, 32: 391 


monkeys, 
Clin 
(E. Dunner) 


Investigation, 


Physiology During General Hypothermia. 

General hypothermia is being increasingly 
used to obtain a “dry” heart for intracardiac 
surgery. The changes occurring in certain 
physiologic variables were observed in many 
dogs and 3 humans undergoing general hypo- 
thermia with and without circulatory arrest. 
Dogs were cooled in ice water to temperatures 
between 20° and 25°C. Serum sodium concen 
trations remained constant; serum chlorides 
showed a consistent slight rise. Blood volume 
tended to decrease, but the change was not 
excessive and was proportionate to a moderate 
over-all loss of body water. Since ventricular 
fibrillation was the chief cause of death in the 
hypothermic dog, aberrations of physiology 
which might cause this complication were 
sought. Blood pH and potassium both ap- 
peared to be important. Since adequate spon- 
taneous respirations cease in hypothermia, a 
choice of rate and depth of artificial respira- 
tion The data suggest that 
ventricular fibrillation may be initiated by 
sudden rises in pH from abnormally low levels 
and that this stimulus to fibrillation may be 


must be made 


avoided by vigorous hyperventilation through- 
out the cooling period. Contrary to observa- 
tions by previous investigators, these studies 
consistently revealed a fall in serum potassium 
during cooling. It appears that there is a 
shift of this ion from the extracellular fluid 


space during this period, possibly into body 
cells. Although the significance of this change 


is not yet clear, a potassium solution de- 
fibrillated the cold heart, whereas previously 
all other had unavailing 

Cessation of circulation in general hypothermia: 
I. Physiologic changes and their control, H 


Swan, I. Zeavin, J. H. Holmes, & V. Mont 


methods been 
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138: 


Ann 


M. J. Small) 


gomery, Surg., September, 1968, 


860 


Death from Intracardiac Air.—lIn 
mental cardiac surgery, air in the left cardiac 


experi- 


chambers has proved to be a real hazard. 
This study was undertaken to determine the 
exact cause of death when air enters the left 
heart. In 12 animals, death did not follow the 
injection of air into the left common carotid 
artery, although in suitable amounts it pro- 
duced severe brain damage. A compressible 
bolus of gas in the left ventricle did not cause 
mechanical pump failure unless there was air 
in the coronary arteries. On the other hand, 
when an equal amount of air was injected 


131 


into the ventricular cavity, air appeared in 
the 
and evidence of coronary insufficiency became 


coronary arteries within a few seconds 


The air in the coronary arteries did 


lesion; 


manifest 
not produce an irreversible high 
completely 
resuscitated following injection of an other 
wise fatal dose of air into the left ventricle if 


percentage of hearts could be 


enough pressure were exerted in the coronary 
arteries to force the air through to the venous 
side. This was accomplished by clamping the 
aorta and applying The 
mechanism of death from intracardiac air and 
Geoghegan & C. R. Lam, 
1968, 138: 3651 


manual systole 
its reversibility, T 
Ann. Surg., September, 


(M. J. Small) 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis Control in Belgium.—In 
1930, the Belgian legislature created a fund 
to combat tuberculosis in honor of the cen 
tennial of Belgium’s independence; almost 
half of this remained unexpended in 1945 
Additional funds were made available in 1949 
The government now pays 60 per cent of the 
construction costs of institutions to control 
tuberculosis. When the program was started 
in 1945, there were nominally 3,071 sanato 
rium beds in the country but many had been 
used for other purposes such as housing pris 
oners of war and allied soldiers and were in 
bad repair. In 1953, 4,700 beds have been pro 
units of the most 
beds, 60 


probably be reserved for young children, and 


vided for, including 337 in 
recent design. Of these new will 
institutions for pregnant women are planned 
in connection with, but separate from, them 
Hospital 
tuberculous miners, who require a different 


care is contemplated for silico 
type of care from patients with primary or 
acute pulmonary disease. The exact function 
of preventoria is still under discussion; before 
the war there were approximately 2,000 beds 
The state program included 1,200 more beds, 
with institutions for children nearer 
the centers of 
adolescents recently exposed to massive in- 


young 


population and others for 
fection. Centers to assign persons to the type 


of hospital they need have hecome important 


Patients needing expert care in a modern 


sanatorium equipped for surgery should not 


be assigned to a general hospital whose 


physicians are busy with other patients and 


pay too little attention to the few tuberculosis 
patients; no hospitalization would probably 
be preferable in such cases. The state authori 
plan to develop further dispensaries, 
health centers, and special agencies for pro 
moting The health 
mobile units for radiography and radioscopy, 
BCG are some of the 


ties 


infant welfare centers, 


and vaccination with 
newer successful antituberculosis measures 
La contribution de l’ Etat a la lutte antituvercu 
leuse en Belgique, depuis la libération (1944 
1958), J. F Acta tuberc. belg., 


August, 1958, 44: 241.—(A. T. Laird) 


Goossems, 


Tuberculosis in Municipal Hospital.—The 
therapeutic management and over-all results 
have changed considerably during the past 
fifteen years in the tuberculosis wards of the 
Philadelphia General Hospital. The proportion 
of Negro women hospitalized has increased 
greatly but the proportion of Negro men has 
not changed significantly. Fewer white men 
and women have been hospitalized recently 
The largest group of patients used to be white 
The hospital 


tota! dis 


men; it is now Negro women 


mortality rates in percentage of 


charges per unit of time dronped from 44 per 
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The 


greatest drop occurred in the Negro patients, 


cent in 1937 to 15 per cent in 195] 


\ 


especial the 


the least 
Negro patients 


women, and 


white mer 


ich poorer prognosis than 


drop occurred in 
used to have a m 
white a slightly 
better 


There have been more and more patients with 


patients; they now have 


prognosis while under hospital care 


minimal and moderately advanced pulmonary 


tuberculosis and correspondingly fewer with 


far advanced disease. Pneumoperitoneum, 


resection, and antimicrobial therapy have 


become the prevailing forms of treatment 
There the 


average length of hospital stay. Complications 


has been a striking increase in 
laryngitis and enteritis 
stent.—Impact of 
modern therapy on pulmonary tuberculosis in a 


Weiss, J. A 
Abeles) 


such as tuberculous 


are now almost nonex 
large municipal hospital, W 


M. A., July 4, 1968, 152: 890.—(H 
Intensity of Tuberculin Reactions.—-The 
relation of tissue permeability to the intensity 
studied in 60 


Each 


of tuberculin reactions was 
patients with pulmonary tuberculosis 
patient received an intradermal injection of 10 
units of Pasteur Institute tuberculin as well 


as an intradermal injection of 0.1 ce. of 
trypan blue or methylene blue, 0.5 per cent, 
the The 
diffusion of the dye was evaluated on a scale 
of 1 to 4; 1 indicated weak diffusion with the 
diameter of the 


alter 


same forearm 


simultaneously on 


largest colored zone not 


exceeding 1.5 cm two hours and 4 


indicated rapid rapid diffusion with the largest 


diameter exceeding 3 cm. after two hours. Of 


15 patients with an intense response to 


tuberculin, 13 had weak cutaneous diffusion 
diffusion 


and 2 strong Conversely, of 20 


patients with weak or absent tuberculin 


reaction, 16 had rapid or very rapid cutaneous 
diffusion had diffusion 
Thus there was usually an inverse relationship 


and only one weak 


between the intensity of tuberculin reactions 
The 


simplest explanation is that injected tuberculin 


and the cutaneous diffusion of the dye 


a higher and more prolonged local 
the 
The intensity of tuberculin 


influenced 


rem hes 


concentration in skin when cutaneous 


diffusion is slower 
more 


reactions seemed to be 


ABSTRACTS 


cutaneous permeability than by differences 
in specific tuberculin sensitivity —Réactions 


tuberculiniques et diffusion cutanée chez les 
tuberculeua Pp ilmonaires, J. Le Melletier & T. 
Caulet, Rev. de la tuberc., 1958, 17: 612 
(V. Leites) 

Fibrogenic Capacity of Dusts.—Piezo 
electricity is an electric polarization produced 
by mechanical strain, and it occurs in most 
crystals which lack a center of symmetry 
Those crystals when subjected to mechanical 
strain may be thought of as being in a state 
and the 


polarization which results from the strain 


of molecular imbalance, electric 
may be regarded as an expression of the im 
Quartz, the that 


silicosis, possesses well-marked piezoelectric 


balance mineral causes 
properties and there might be some connec 


tion between and fibrosis. 
Experiments with three piezoelectric mate- 
Madagascar tourmaline, barium tita- 
nate, berlinite (aluminum 
orthophosphate) out at 


the Saranac Laboratory for the specific pur 


piezoelectricity 


rials 
synthetic 
have been 


and 
carried 


pose of testing the relationship of the piezo 
electric phenomenon to the occurrence of sili- 
cosis. Although the piezoelectric response of 
the mineral tourmaline is comparable with that 
of quartz, tourmaline injected intravenously 
into rabbits failed to produce fibrosis or sili- 
cosis during a two-year period of observation. 
Barium titanate and synthetic berlinite also 
failed to produce fibrosis or silicosis in guinea 
pigs that received the dusts intratracheally 
and were observed for one year. The mineral] 
tridymite, a high-temperature form of crystal- 
line free silica, is regarded as being not piezo- 
Vitreous silica is amorphous and, 
Both tri- 
dymite and vitreous silica produce fibrosis. 
A study of animal experiments conducted 
with a number of other mineral species failed 


electric 
therefore, cannot be piezoelectric 


to show any relationship between piezoelectri- 
Relationship  be- 
the piezoelectric property and the fibro- 


city and tissue response 
tween 
genic capacity of dusts, P. C. Pratt, D. Bailey, 
A. B. Delahant, & A. J. Vorwald, A. M. A 
irch. Indust. Hyg. & Occup. Med., August, 
1953, 8: 109.—(T. H. Noehren 
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1951. The 
ecurred in the Negro patients, 
the least 
Negro patients 


cent in 1937 to 15 cent in 
greatest drop « 
especially the Negro 


women, and 


drop occurred in white men 
used to have a much poorer prognosis than 
they 


better prognosis while under hospital care 


white patients; now have a slightly 


There have been more and more patients with 
minimal and moderately advanced pulmonary 
tuberculosis and correspondingly fewer with 
Pneumoperitoneum, 


far advanced disease 


resection, and antimicrobial therapy have 


become the prevailing forms of treatment 
There the 
average length of hospital stay. Complications 


has been a striking increase in 
such as tuberculous laryngitis and enteritis 
Impact of 
modern therapy on pulmonary tuberculosis in a 


Weiss, J A 
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are now almost nonexistent 
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M.A , July 4, 1958, 152: 890 (H 


Intensity of Tuberculin Reactions.—The 
relation of tissue permeability to the intensity 
studied in 60 
Each 


of tuberculin reactions was 


patients with pulmonary tuberculosis 


patient received an intradermal injection of 10 
Institute tuberculin as well 


units of Pasteur 
as an intradermal injection of 0.1 ce. of 
trypan blue or methylene blue, 0.5 per cent, 
simultaneously on the same forearm. The 
diffusion of the dye was evaluated on a scale 
of 1 to 4: 1 indicated weak diffusion with the 
the 


alter 


largest diameter of colored zone not 


exceeding 1.5 em two hours and 4 


indicated rapid rapid diffusion with the largest 
diameter exceeding 3 cm. after two hours. Of 


15 patients with an intense response to 
tuberculin, 13 had weak cutaneous diffusion 
diffusion 


weak 


and 2 strong Conversely, of 20 


patients with absent tuberculin 
reaction, 16 had rapid or very rapid cutaneous 


diffusion had diffusion 


Thus there was usually an inverse relationship 


and only one weak 
between the intensity of tuberculin reactions 
and the cutaneous diffusion of the dye. The 
simplest explanation is that injected tuberculin 
a higher and more prolonged local 
the skin 
The intensity of tuberculin 
by 


rem hes 


concentration in when cutaneous 


diffusion is slower 
influenced morée 


reactions seemed to be 
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cutaneous permeability than by differences 
Réactions 


chez les 


in specific tuberculin sensitivity 


tuberculiniques et diff 


cutanée 
tuberculeux pulmonaires, J. Le Melletier & T. 
Caulet, Rev. de la tuberc., 1958, 17: 612 
(V. Leites) 

Fibrogenic Capacity of Dusts.—Piezo 
electricity is an electric polarization produced 
by mechanical strain, and it occurs in most 
crystals which lack a center of symmetry 
Those crystals when subjected to mechanical 
strain may be thought of as being in a state 
and the electric 
polarization which results from the strain 


of molecular imbalance, 
may be regarded as an expression of the im 
Quartz, the that 
silicosis, possesses well-marked piezoelectric 


balance mineral causes 
properties and there might be some connec- 


tion between piezoelectricity and fibrosis. 
Experiments with three piezoelectric mate- 
Madagascar tourmaline, barium tita- 
(aluminum 


out at 


rials 


nate, and synthetic berlinite 


orthophosphate) 
the Saranac Laboratory for the specific pur- 


have been carried 
pose of testing the relationship of the piezo 
electric phenomenon to the occurrence of sili- 
cosis. Although the piezoelectric response of 
the mineral tourmaline is comparable with that 
of quartz, tourmaline injected intravenously 
into rabbits failed to produce fibrosis or sili- 
cosis during a two-year period of observation. 
Barium titanate and synthetic berlinite also 
failed to produce fibrosis or silicosis in guinea 
pigs that received the dusts intratracheally 
and were observed for one year. The mineral 
tridymite, a high-temperature form of crystal- 
line free silica, is regarded as being not piezo- 
Vitreous silica is amorphous and, 
Both tri- 
dymite and vitreous silica produce fibrosis 
A study 


with a number of other mineral species failed 


electric 
therefore, cannot be piezoelectric 


of animal experiments conducted 


to show any relationship between piezoelectri- 
city and tissue response.—Relationship be- 
tween the piezoelectric property and the fibro- 
genic capacity of dusts, P. C. Pratt, D. Bailey, 
A. B. Delahant, & A. J. Vorwald, A. M. A 
Arch. Indust. Hyg. & Occup. Med., August, 
19538, 8: (T. H. Noehren 
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